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NETTING CHILDREN—and some 
oldsters—to take sulfa drugs used to 
be a feat—now it’s a treat! Dulcet Tablets 
Abbott’s modern medicated candy 
cubes —don’t look at all like ordinary 
tablets. And what’s more, there’s no hint 
of medicine in the tempting taste. 
Dulcet 


combining equal parts of sulfadiazine 


The newest Tablet, Duozine, 


and sulfamerazine, is offered in two sizes, 
0.3 Gm. and 0.15 Gm. Therapeutic effec- 


® Medicated Sugar Tablets, Abbott *Trade Mark 





DUOZINE’ DULCET® 


TABLETS 


(Sulfadiazine — Sulfamerazine Combined, Abbott) 


tiveness is equal to total weight of both 
sulfonamides, yet danger of crystalluria 
is greatly reduced. And as with all of the 
Dulcet Tablets, the flavor and the odor 
are persuasively inviting. 

Again Apporr is telling the Dulcet 
story to your physicians, in a powerful 
promotion program. And you know how 
prescription profits rise when an Abbott 
product gets the support of Abbott’s ef- 
fective advertising! Better look to your 
stock of Duozine in Dulcet Tablet form 


—and check the other Sulfonamide 
Dulcet Tablets, as well. cd 
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from 
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Hematinic capsules 
for hypochromic 
anemias. 


HEMOSULES* ‘Warner’ are high-potency, 
vitamin-rich capsules which also contain liver 
concentrate and highly absorbable ferrous sulfate. 





Indications In Nutritional Deficiencies—Hemosules* ‘Warner’ 
In Obstetrics—Hemosules* ‘Warner’ 
In Gastroenterology—Hemosules* ‘Warner’ 
In Infectious Diseases—Hemosules* ‘Warner’ 
In Anemias of Acute or Chronic Blood Loss— 
Hemosules* ‘Warner’ 
In all Secondary Anemias—Hemosules* ‘Warner’ 


Dosage Two HEMOSULES* Capsules t.i.d. in well defined 

hypochromic anemias. One to three HEMOSULES* 
seit Capsules for prophylaxis and/or maintenance. 
oe of Formula Each capsule contains: 


; Ferrous sulfate, Dried U.S.P. 162.0 mg... .(2.5 grs.) 

and 1,000 Liver concentrate (1:20) 162.0 mg....(2.5 grs.) 
Folic acid** .. .0.75 mg. 

*Trade Mark Thiamine hydrochloride (vitamin B;...1.0 mg. 
The need for Riboflavin (vitamin B,)...1.0mg. 
eeclioide Niacinamide. . .4.0 mg. 
calcium pantothenate Pyridoxine hydrochloride (vitamin B,)...0.5 mg. 
pag sence pci ae Calcium pantothenate** . . .0.5 mg. 
has not been Ascorbic acid (vitamin C)...15.0 mg. 
established. 


tThe minimum 


daily requirement WILLIAM R. WARNER & CO., INC. 


Sor aiaci: 
h been 
established. New York St. Louis 
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CALADRYL 


TRADE MARK 
new calamine-type antipruritic 
lotion with Benadryl® 


CALADRYL IS SOOTHING 

Relief of sunburn and itching is prompt and 
sustained. Benadryl hydrochloride (1%), 
calamine, camphor, glycerin and other 
ingredients are blended to form this unusually 
soothing lotion. 


CALADRYL IS PLEASANT 
Pharmaceutically elegant, this smooth, 

creamy lotion does not rub off but washes off 
easily. Faintly perfumed, its light flesh color 

is cosmetically inconspicuous. 

CALADRYL HAS MANY USES 

It allays sunburn’s itching and burning. Prickly 
heat, diaper and cosmetic rash are readily 
relieved as is the itch associated with hives, 
insect bites, poison oak and ivy, measles, chicken 


PA R K E - DAVI Ss & Co M PA N Y pox, contact dermatitis and minor skin affections. 


. CA hy Supplied in wide-mouth 6 ounce bottles for 
ry) iS easy application, CALADRYL remains suspended 
wy 4 for days without marked separation and 
f es - quickly resuspends on slight shaking. 
é co. a é 
‘: _* 
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PRractTicAL PHarMAcy EDITION 


in a new package size: 


bottles of 500 capsules 
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antihistaminic antidepressant analgesic-antipyretic 


Nuclon 


Nuclon 


Nuclon 


Nuclon 


Nuclon 


Note: 


for the common cold 


is now packaged in two sizes, priced as follows: 
Package Size List Price 

Bottles of 50 capsules $18.36 doz. 
Bottles of 500 capsules $13.75 each 


Your wholesaler is prepared to supply you. 
Better order an adequate quantity NOW! 


is unique in its field. It is the only compound antihistaminic 
cold preparation containing the effective, and logical, 
antidepressant — ‘Dexedrine’ Sulfate. 


is so effective that, if administered properly and early enough, 
it will usually abort the head cold the very first day. 


contains, in each capsule: thenylpyramine fumarate, 37.5 mg.; 
‘Dexedrine’ * Sulfate (dextro-amphetamine sulfate, S.K.F.), 
1.25 mg.; and acetylsalicylic acid, 2.5 gr. 


has already been welcomed by physicians. You may be assured, 
therefore, of a continuing rapid turnover. 


Nuc ton will continue to be a prescription only item. 
Smith, Kline & French Laboratories + Philadelphia 
*T. M. Reg. U.S. Pat. Off. 
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INFLUENCE 


THE 
RECALCITRANT 
COLON... 





NEO-CULTOL encourages the restoration of 
normal colonic function without harsh 
cathartic action . . . establishes a more favor- 
able intestinal flora . . . counteracts in- 
imical putrefactive bacteria. 


Administration of Neo-cuttox implants a 
potent culture of viable L. acidophilus in re- 
fined mineral oil jelly, achieving the desired 
results without griping, flatulence, or 
diarrheic movements. 


NEO-CULTOL 


L. ACIDOPHILUS IN REFINED 


MINERAL OIL JELLY, CHOCOLATE FLAVORED 










THE 
ARLINGTON 
CHEMICAL 
COMPANY 


YONKERS 1, 

NEW YORK 
THIS ADVERTISFMENT IS CURRENTLY AP- 

PEARING IN LEADING MEDICAL JOURNALS 
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Publication Office: 20th and Northampton Streets, Easton, Pa 
Editorial office (and address for all correspondence): 2215 
Constitution Ave., N. W., Washington 7, D. C. 


ANNUAL SUBSCRIPTION—Journal of the American 
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macy Edition: United States and Pan American $4; Canads. 
$4.35; other foreign $4.50. Single numbers, either edition: 
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PRACTICAL PHARMACY EpIrioNn 


THE MOST PROFESSIONAL-LOOKING 


PRESCRIPTION BALANCE EVER 





The Rx-1 Impresses 
Doctors and Customers Alike 


No other single piece of equipment can bring your prescription de- 
partment more favorable comment than a new Rx-! Torsion Balance. 
In an ‘open’ department, it adds emphasis to your professional com- 
petence, giving evidence your customers can understand. 

Or, pointed out to your physician friends, it indicates that you 
have the equipment, as well as the skill, to justify the faith they 

place in you. 

You will find the enhanced prestige the Rx-1 brings you, is 


worth considerably more than its cost. 


cores aasaans a al Company 


portfolio a in te spec cific ations o f the R Rel 


cease, , ese” 


Th 1e@ Ne w 


TORSION BALANCE 
Prescription Model Rx-1... 
sensitivity 1/32 grain 


$175 (weights extra) 


MAIN OFFICE AND FACTORY: CLIFTON, N., J. 
SALES OFFICES: CHICAGO, DALLAS, SAN FRANCISCO 


esigned by 


ociates 
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Bacitracin Ointment- 
C.S.C. contains 500 units 
of bacitracin per gram ina 
petrolatum base. Avail- 
able in 14 and 1 ounce 
tubes. 
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Virtually eliminates 
the threat of 


hypersensitivity 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N.Y. 





The one serious drawback to local antibiotic 
therapy—the tendency to development of local allergic re- 
actions—is largely overcome when Bacitracin Ointment-C.S.C. 
is employed. The low index of allergenicity of this antibiotic is 
one of its outstanding features, and has been emphasized ina 
recent publication.* 

Bacitracin Ointment-C.S.C. contains 500 units of bacitracin 
per gram. It has produced excellent results in the treatment of 
ecthyma, infectious eczematoid dermatitis, folliculitis, sycosis 
vulgaris, and pyoderma gangrenosum. In decubitus ulcer it 
not only controls the infection promptly but also encourages 
more rapid healing. Impetigo contagiosa responds particu- 
larly well, many cases completely clearing up within 48 hours 
of the initiation of therapy. 


*Derzavis, J. L.; Rice, J. S., and Leland, L. S.: Topical Bacitracin Therapy of Pyogenic 
Dermatoses; a Clinical Report, J.A.M.A. 141:191 (Sept. 17) 1949. 
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A Therapy of Choice for Athlete's Foot 



























tibiotic . 

-gic re- (Dermatophytosis) 

-C.S.C. SOPRONOL IS EFFECTIVE — it utilizes the fatty acids (propionic and caprylic) found in 

yiotic is human sweat and their salts, to combat fungi just as nature does. 

ed ina SOPRONOL IS SAFE —that is why Sopronol is the first choice of many physicians. Its 

active ingredients are physiologic; indeed, they occur in common foods. 

— SOPRONOL 

nent of 

SyCcosis IMPROVED 

loo PROPIONATE-CAPRYLATE COMPOUNDS 

a OINTMENT POWDER SOLUTION 

yurages Soshum propionate .. 12.3% Calcium propionate 15.0% Sodium propionate . 12.3% 

5 aes ropionic acid ee Ty’ Zinc onat 5.0% Propionic acid 2.7% 

articu Sodium caprylate 10.0° " Fine ranean 5.0° Sodium caprylate 10.0% 

3 hours Zinc caprylate 5.0% a rn a i z i 75,0! ‘ Diocty! sodium sulfosuccinate 0.1% 
Diocty! sodium sulfosuccinate 0. 1% oF shale aes sins as Inert ingredients 74.9° , 
Inert ingredients 69.9; 2 and 5 oz. canisters including n-Propy! Alcohol 12.5% 

including n-Propyl Alcohol 10.0% 2 oz. bottles 
1 oz. tubes 
Pyogenic ‘ > 
yogenic Wyeth Incorporated, Philadelphia 3, Pa. | Weak 











ben nensaatll = 


17, N.Y. 
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Product descriptions may be clipped and filed on three- by five-inch cards. 
reference in the ‘““Monthly Drug Index” appearing on the last page of each issue. 


‘prescription product 


a 


These are also indezed for quick 
A product is described in 


this column for the information of pharmacists who may be asked by physicians to stock the drug, or who may 


receive professional inquiries about it. 


A listing does not imply evaluation or recommendation by the Associa- 


tion, nor does omission of any product have significance concerning its merit. 


BE-DODEC AMPULS 


Description: Ampuls of 1 cc. each containing 15 
micrograms of crystalline vitamin By, in saline; 
with pH adjusted for maximum stability. 

Form Supplied: Boxes of six 1-cc. ampuls. 

Action: Treatment of anemias for which liver 
would normally be administered. 

Administration: Intramuscularly. 

Source: Schieffelin & Co., New York 3, N. Y. 


CALCIUM GLUCONATE-GLUCOHEP- 
TONATE SOLUTION 


Description: A combination of two calcium salts— 
calcium gluconate 5% and calcium glucoheptonate 
6.2%—equivalent in calcium content to 10% cal- 
cium gluconate w/v. Calcium gluconate is spar- 
ingly soluble in water, while calcium glucoheptonate 
is very soluble in water and acts as a solubilizer and 
stabilizer for calcium gluconate in solutions of high 
calcium content. 

Form Supplied: 10-cc. ampuls in boxes of 6 and 
2a. 

Action: 
(muscular 


Indicated in the treatment of tetany 


spasm due to abnormal calcium de- 
ficiency). 

Administration: Average adult dose is 10 cc. ad- 
ministered very slowly intravenously every second 
Children’s doses are in 
proportion to age and weight. Caution: Not to be 
administered intramuscularly in infants and young 
children. 

Source: Abbott Laboratories, N. Chicago, III. 


or third day as required. 


CO-SALT 


Description: A salt substitute containing choline, 
potassium chloride, ammonium chloride and _tri- 
calcium phosphate. 

Form Supplied: 2-02. salt-shaker-type dispensers 
and 8-o0z. packages. 

Action: Indicated in sodium-restricted diets. 
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Administration: Used as seasoning for foods in 
place of salt. 

Source: Casimir Funk Laboratories, Inc., New 
Norkl7;N. 4. 


OINTMENT 


ointment 


CREMACAL 


Description: Calamine 
phenol and benzocaine. 

Form Supplied: 1-o0z. and 2-oz. tubes. 

Action: Treatment of skin diseases. 

Administration: Topically. 

Source: Numotizine, Inc., Chicago, II. 


containing 


DIASAL 


Description: A salt substitute containing potas- 
sium chloride, glutamic acid and inert ingredients. 

Form Supplied: 2-oz. salt-shaker-type dispenser; 
also a large household-hospital size. 

Action: Indicated in sodium-restricted diets. 

Administration: Used as seasoning for foods in 
place of salt. 

Source: E. Fougera & Co., Inc., New York 13, 
Nox 


DOCIBIN 


Description: Tablets each containing vitamin By 
concentrate standardized to provide 16 micrograms 
of vitamin By. Also available as Docibin Injectable 
in l-cc. ampuls each containing 15 micrograms 
vitamin By. 

Form Supplied: Bottles of 25 and 100 tablets; 
boxes of five 1-cc. ampuls. 

Action: Tablets are intended to meet the need of 
the physician for a means of investigative oral 
therapy with crystalline vitamin B,,. against anemias 
and for correction of vitamin By, functional de- 
ficiency in children. 

Administration: As directed by the physician. 

Source: Walker Vitamin Products, Inc., Mt. 
Vernon, N. Y. 


(Continued on Page 202) 
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Recent reports in medical journals confirm what many a pharmacist’s inven- 
tory tells him: that the trend in constipation correctives is toward 


Cellothyl. 
e 49 y brand of methylcellulose, especially prepared 


by “THE CHILCOTT PROCESS” 


A new kind of bulk preparation: Cellothyl passes through most of the g. i. 
tract in a fluid state without swelling in the stomach. Upon reaching the 


colon, it has thickened to a gel to provide bulk only where bulk is needed. 


In tests at the Mayo Clinic, Cellothyl was found to correct life-long consti- 
pation in a matter of days.' It proved equally effective in simple, uncompli- 


cated constipation in routine office practice.” 


More and more physicians find that Cellothyl corrects constipation in a few 
days when taken with adequate water. In stubborn cases, a return to normal 
function may require a week to 10 days. 


1. Gastroenterology 12:275) (Oct.) 1949. 2. N.Y. State J. Med. 48:1822 (A ug.) 1948. 


<a 
So +> + (})= constipation correction 


CELOTHYL WATER TIME 


CHILCOTT 
—Lalonatonied— 
oivision of The {ltaltine Company 


MORRIS PLAINS, NEW JERSEY 
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NEW PRESCRIPTION PRODUCTS 
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DODEX 


Description: Two dosage forms of vitamin By: 
(1) Dodex (with oral activator)—tablets each con- 
taining 2 micrograms of vitamin B,2 potentiated with 
200 mg. of natural pyloric substance to obtain 
optimal hematopoietic response; (2) Dodex In- 
jectable—ampuls containing 15 micrograms of crys- 
talline vitamin By per cc. 

Form Supplied: Dodex Tablets: bottles of 100 
and 1000. Dodex Injectable: boxes of six 1-cc. 
ampuls. 

Action: Treatment of the anemias. 

Administration: As directed by the physician. 
Suggested adult dosage is: Tablets, five daily; In- 
jectable, 1/2 to 2 cc. once or twice a week. 

Source: Organon, Inc., Orange, N. J. 


ENELONE 


Description: Two dosage forms of the steriod 
hormone pregnenolone: (1) Tablets in two sizes 
containing pregnenolone acetate 50 and 100 mg.; 
(2) Enelone injection, an aqueous crystalline sus- 
pension of pregnenolone, 100 mg. per cc. 

Form Supplied: Tablets (50 and 100 mg. sizes) in 
bottles of 24 and 100. Injection, 9-cc. vial, boxes of 
1 and 6. 

Action: Limited experimental work has demoa- 
strated pregnenolone to have therapeutic activity in 
certain cases of rheumatoid arthritis. 

Administration: Orally and parenterally; exact 
dosage awaits further investigation. 

Source: Casimir Funk Laboratories, Inc., New 
Work ayn. Ys 


ESTOPHEROL TABLETS 


Description: Tablets each containing estrogens 
(naturally occurring, conjugated) equivalent to 
sodium estrone sulfate 0.625 mg.; d-a-tocopherol 
acetate (equivalent to approximately 13.6 I. U. of 
vitamin E) 10 mg.; and phenobarbital 5.4 mg. 

Form Supplied: Bottles of 100 and 1000 tablets. 

Action: Indicated for the management of meno- 
pausal symptoms, particularly in patients where 
large doses of estrogens are poorly tolerated or 
contra-indicated. 

Administration: Orally; recommended _thera- 
peutic dosage 2 or 3 tablets, two or three times a 
day. Maintenance dose, 1 tablet a day. 

Source: Pitman-Moore Co,. Indianapolis, Ind. 


MINIHIST TABLETS 


Description: Tablets each containing the anti- 
histamine pyranisamine maleate 25 mg. 

Form Supplied: Bottles of 50 tablets. 

Action: Antihistaminic. 

Administration: Orally, suggested adult dosage 
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for common cold is 1 tablet at onset of symptom; 
and 1 tablet before meals and at bedtime. Not to 
exceed 4 tablets in a 24-hour period. 

Source: Ives-Cameron Co., Inc., New York 10, 
NOY: 


NATOLONE 


Description: Two dosage forms of the steroid 
hormone pregnenolone: (1) Tablets each containing 
pregnenolone acetate 50 mg.; (2) Natolone injec. 
table, 100 mg. pregnenolone per cc. 

Form Supplied: Tablets, bottles of 24. Injection, 
multiple dose vials of 9 cc. 

Action: Treatment of rheumatoid arthritis. 

Administration: Suggested therapeutic dose js 
from 200 to 500 mg. per day orally which may be 
supplemented by one or two doses of 100 mg. intra. 
muscularly each week. 

Source: The National Drug Co., Philadelphia 4, 
Pa. 


NEOXYN 


Description: A solution containing acetanilid not 
over 0.017%; acetic acid; benzethonium chloride 
0.75%; hydrogen peroxide; propylparahydroxy- 
benzoate 0.02%; water and aromatics. 

Form Supplied: Cartons containing a_ 1-07 
bottle, two sterile cotton swabs and two wooden 
paddles. 

Action: Treatment of poison ivy. 

Administration: Topically. 

Source: William H. Rorer, Inc., Philadelphia 6, 
Pa. 


PARBOCYL 


Description: Tablets each containing para-amino 
benzoic acid 0.25 Gm.; sodium salicylate 0.25 Gm, 
and sodium ascorbate 20 mg. 

Form Supplied: Bottles of 100, 500, 1000 and 2500 
tablets. 

Action: Indicated for the treatment of symptoms 
associated with rheumatism and arthritis. 

Administration: Orally; suggested dosage is | 
tablet every four hours. 

Source: Paul B. Elder Co., Bryan, Ohio. 


PREGNENOLONE 


Description: Two dosage forms of the steroid 
hormone pregnenolone: (1) Tablets each containin; 
pregnenolone acetate 0.1 Gm.; (2) Pregnenolone it- 
jection 100 mg. per cc. 

Form Supplied: Tablets, vial of 24. Injection, 
multiple-dose vial of 10 cc. 

Action: Treatment of rheumatoid arthritis. 

Administration: Suggested initial dosage is dail} 
intramuscular injections of 50 to 250 mg., followed 
by daily doses of 100 to 300 mg. orally of the acetate 

Source: Wyeth, Inc., Philadelphia 3, Pa. 


(Continued on Page 204) 
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—is one of the / vital tests 
of a good K Container 


DO YOUR PRESENT CONTAINERS MEET ALL 
SEVEN TESTS OF A GOOD Rx CONTAINER? 


]. Have they smart, professional appearance ? 
2. Are they motsture-tight? 

3. Are they sturdy? 

4, Are they made of inactive material? 

5. Are their contents visible? 

6. Are they available in full size range? 
1. Are they low im cost? 


ontainels / 
all 7 7ésT6 - 





So much of your Rx volume is dry, the con- 
tainers you use must be moisture-tight. The 
dryness, potency and quality of your prescrip- 
tions are safeguarded in Duraglas containers. 
Special liners in the closures combine with the 
depressed thread finish to give contents 
positive protection. They form an air-tight, 
moisture-tight seal and easy reseal—keep dry 
prescriptions dry, even in steamy bathrooms! 









OWENS-ILLINOIS GLASS COMPANY ® TOLEDO !, OHIO © BRANCHES IN PRINCIPAL CITIES 
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RAMETIN TABLETS 


Description: Tablets each containing 5 micro- 
grams of crystalline vitamin By». 

Form Supplied: Bottles of 25 and 100 tablets. 

Action: Intended to meet the need of the physi- 
cian for a means of investigative oral therapy with 
crystalline vitamin By. against anemias and for cor- 
rection of vitamin By, functional deficiency in 
children. 

Administration: As directed by the physician; 
suggested adult dosage against pernicious anemia 
varies from 5 to 30 micrograms daily. 

Source: Bio-Ramo Drug Co., Inc., Baltimore 1, 
Md. 


RHINALGAN 


Descriplion: A nasal decongestant containing 
desoxyephedrine saccharinate 0.5% w/» in an iso- 
tonic aqueous solution with 0.02% laurylammonium 
saccharin. pH 6.4. 

Form Supplied: 1-f1. oz. in Dohony Spray-O- 
Mizer (combination spray and dropper). Also for 
physician’s office and hospital use in 1-pint bottles. 

Action: Nasal decongestant. 

Administration: ‘Topically, once every 3 hours 
or as indicated. 


Source: Doho Chemical Corp., New York 13, 
INKaNG 
SEDAMYL 


Description: Tablets each containing the sedative 
acetyl-bromdiethylacetyl-carbamid 0.25 Gm. 

Form Supplied: In tubes of 20 tablets and bottles 
of 100 tablets. 

Action: Stated to provide sedation without 
hypnosis. 

Administration: Orally; suggested adult dosage 
1 or 2 tablets, two or three times daily. 

Source: Schenley Laboratories, Inc., New York 1, 


N. Y. 


SULESTREX PIPERAZINE 


Description: Tablets each containing 1.5 mg. of 
Sulestrex Piperazine (piperazine estrone sulfate) 
equivalent to 1.25 mg. sodium estrone sulfate. A 
synthetic, stable, water-soluble form of estrone for 
oral administration. 

Form Supplied: In 0.75-mg. tablets in bottles of 
100; and 1.5-mg. tablets in bottles of 25 and 100. 

Action: Indicated for the control of menopausal 
syndrome and postmenopausal conditions. 
Orally, from 1.5 to 4.5 


Administration: 
daily. 
Source: Abbott Laboratories, N. Chicago, III. 


mg. 
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THIANTOIN SODIUM 


Description: Pulvules (2 sizes) each containing 
0.13 Gm. or 0.26 Gm. sodium phethenylate (sodium 
5-phenyl-5-thienyl hydantoinate). 

Form Supplied: Bottles of 100 and 1000 pulvules, 

Action: An anticonvulsant indicated for the 
treatment of epilepsy. 

Administration: Orally, suggested average dose 
is 0.13 Gm. two to four times daily. 

Source: Eli Lilly and Co., Indianapolis 6, Ind. 


TIL-ZINE 


Description: A dual sulfonamide suspension 
each 100 cc. of which contains sulfadiazine 5 Gm.; 
sulfamerazine 5 Gm.; and sodium citrate 10 Gm. 

Form Supplied: 4-oz. and 1-pint bottles. 

Action: For infections amenable to sulfonamide 
therapy. 

Administration: Orally. Suggested adult dosage: 
initial dose of 8 teaspoonfuls followed by 2 teas- 
poonfuls every four hours until clinical improve- 
ment occurs. 


Source: The Tilden Co., New Lebanon, N. Y. 


TROPIGON 


Description: An injection of chorionic gonado- 
tropin each cc. of which contains 1000 I. U. 

Form Supplied: 10-cc. vials with diluent. 

Action: Indicated in the treatment of cryptor- 
chidism where there are no anatomic lesions causing 
obstruction of the testicular descent. 

Administration: Intramuscularly. 

Source: Schieffelin & Co., New York 3, N. Y. 


VASOXYL 


Description: A sterile, aqueous injection contain- 
ing 20 mg. per cc. of methoxamine hydrochloride 
[8-hydroxy-8-(2,5-dimethoxyphenyl) isopropylam- 
ine]. 

Form Supplied: 1-cc. ampuls in boxes of 12 and 
100. 

Action: Indicated during operative procedures for 
the purpose of maintaining blood pressure or re- 
storing it to normal levels. 

Administration: Usually intramuscularly; in- 
travenously under certain conditions. 

Source! Burroughs Wellcome & Co., New York 
17 Nik 


VITA-DULCET TABLETS 


Description: Candylike tablets containing vita- 
mins A, D, Bi, Bo, C, and nicotinamide. 

Form Supplied: Bottles of 100 tablets. 

Action: Pediatric vitamin therapy. 

Administration: 1 to 2 tablets daily as pre- 
scribed by the physician. 

Source: Abbott Laboratories, N. Chicago, IIl. 


(Continued on Page 206) 
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NEW PRESCRIPTION PRODUCTS 


ereeceeeeeeese ese from page 204 


ZYMATINIC DROPS 


Description: A liquid preparation of iron and 
liver supplemented with folic acid and other mem- 
bers of the vitamin B group. 

Form Supplied: 60-cc. calibrated dropper bottle. 
Designed primarily for treatment of 
anemias in infants and children. 

Administration: Infants and children, 1 or 2 cc. 
daily. Adults, 1 to 5 cc. daily. 

Source: The Upjohn Co., Kalamazoo 99, Mich. 


Action: 





Chemicals, Diagnostic 
Aids and Equipment 


Capsule Vials 


A glass capsule vial with a snap-on plastic cap for 
dry prescriptions. Designed so that the label may 
be placed inside, if desired. 
from 2 dr. to 12 dr. Manufactured by Armstrong 
Cork Co., Lancaster, Pa. 


Seven sizes ranging 


Imitation Oils 


Oil Black Pepper Imitation and Oil Cardamom 
Imitation have been announced as replacements for 
the respective natural oils. Manufactured by: 
Fritzsche Bros., Inc., New York, N. Y. 


Insufflator (for powders) 


A device for the application of powdered drugs 
such as penicillin, streptomycin, silver picrate, etc., 
in measured doses into any body cavity; on any 
skin lesion. Supplied in a unit package containing 
a pre-assembled blown glass insufflating device, 
complete with rubber pressure bulb, gaskets and 
screen, together with two nozzles and three car- 
tridges with caps. Manufactured by: Schenley 
Laboratories, Inc., New York 1, N. Y. 


Lycedan 


Ampuls of 1 cc. of a sterile, neutral solution con- 
taining 20 mg. of purified adenosine-5-phosphoric 
acid. Available to qualified investigators for clinical 
trial against cardiac affections, rheumatic condi- 
tions, pruritus, malnutrition, and other diseases of 
basal metabolic function. Manufactured by: Schwarz 
Laboratories, Inc., New York 17, N. Y. 


Panrone 


A synthetic thiosemicarbazone derivative (4- 
acetylaminobenzaldehyde thiosemicarbazone) that 
inhibits M. Tuberculosis in vitro and in vivo. Avail- 
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able only to qualified investigators. Manufactured 
by: Panray Corp., New York 13, N. Y. 


Prescription Shelf Bottles 


Rectangular shaped 8-oz. prescription display 
bottles with fused dual labels (Latin and English), 
Shape stated to increase shelf space 25%. Avail- 
able as complete set of 100 empty bottles, or as case 
of 25 empty bottles with choice of labels. Manu- 
factured by: Mallinckrodt Chemical Works, New 
York 8, N. Y. 


Pyribenzamine Nebulizer Tube 


Plastic pocket-sized nebulizer for application of 
Pyribenzamine (tripelennamine) in an aqueous solu- 
tion directly to the nasal membrane. No prescrip- 
tion required. Manufactured by: Ciba Pharmaceu- 
tical Products, [nc., Summit, N. J. 


Rh Blood Grouping Sera Reagents 


Specific polysaccharides blood group A and blood 
group B (reagents) are concentrated, sterile solu- 
tions of complex polysaccharides that neutralize 
the anti-A and anti-B agglutinins in Rh blood group- 
ing sera. Supplied separately in packages of six 1- 
ce. vials and one 10-cc. vial. Manufactured by: 
Sharp & Dohme, Inc., Philadelphia 1, Pa. 


Synthetic Vitamin A Palmitate 


Recommended where high potency vitamin A free 
from fishy odor and taste is required. Marketed 
in aluminum containers in the following unitages: 


250 million U. S. P. units 
500 million U. S. P. units 
1 billion U. S. P. units 
2 billion U. S. P. units 
4.5 billion U.S. P. units 


Manufactured by: Merck & Co., Rahway, N. J. 


Thiamine Mononitrate 


A new, improved form of vitamin B, of interest to 
manufacturers of multivitamin tablets and cap- 
sules. Stated to be more stable than thiamine 
hydrochloride and less reactive with other vitamins 
in dry preparations. Manufactured by: Merck & 
Co., Inc., Rahway, N. J. 


**Vaseline’’ Petrolatum Gauze Dressings 


“Vaseline” sterile petrolatum gauze dressings for 
use in treatment of burns and for other first-aid 
measures; developed during World War II. Sup- 
plied in printed cartons, each containing 6 sealed 
aluminum-foil envelopes which contain the accor- 
dion-pleated dressings. Manufactured by: The 


Chesebrough Manufacturing Co., Consolidated, 17 
State St., New York 4, N. Y. 
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Cremothalidine is a smooth, exceptionally palatable 
suspension of Sulfathalidine® phthalylsulfathiazole, 
a remarkably effective, nontoxic enteric bacteriostat, 
only 5% of which is absorbed from the bowel. 
Cremothalidine is particularly acceptable to 
children, but is useful in all age groups. It is 
indicated especially for ulcerative colitis, E. coli 
infections of the urinary tract, and for enteric 
bacteriostasis in intra-abdominal surgery. 
Cremothalidine is supplied in convenient, wide-mouth 
Spasaver® bottles of 8 fluidounces. 

Sharp & Dohme, Philadelphia 1, Pa. 


INI, 
DOHME, 


Cremothalidine 


Sulfathalidine Suspension 













superior 
Sulfonamide 


Simplified dosage 
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Cairo 


JOURNALS to 
Sirs: 

I am a lecturer in the chemistry department of the 
faculty of medicine in a Cairo university. I shall be 
grateful if you will send to me your JouRNALs so that 
I may be able to keep pace with the new research. 
Port Said, Egypt Dr. Arnin ALy HassEin 


Queen Wilhelmina Cancer Foundation 


Sirs: 

Through the A. Pu. A. Journat I learn that your 
AssociATION, with the U.S. Public Health Service, 
carries on a cancer information program through 
the pharmacists of America. 

In 1948 our Queen Wilhelmina founded the Queen 
Wilhelmina Cancer Foundation. This year we 
start a movement to obtain annual contributions. 
As the only pharmacist in Leerdam I was asked to be 
a member of the Committee. 

I think people are usually uninformed about 
cancer and therefore I ask you, if you will be so kind 
as to send me the bi-monthly bulletins that you send 
to the pharmacists of America. Maybe they will 
help to open the eyes of many yet unknown cancer 
patients here, so that they can get help. 

Holland is only a small country, but we want to 
help fight the arch enemy cancer. 

Leerdam, Holland F. A. E. vAN DER HEIDE 


Philippines Need New Pharmacy Books 


Sirs: 

At centuries-old San Carlos University, Cebu 
City, in the Philippines, new books on pharmacy 
are one of the prime needs for modern education. 

We have just received the report from a repre- 
sentative who visited the University on a survey for 
the CARE-UNESCO Book Program. Behind the 
report lies the story of war’s destruction of the San 
Carlos library and all of its 20,000 books. 

Under an educational law peculiar to the islands, 
the number of books in specified categories on the 


Page 208 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 





shelves of a university library determines what de. 
grees that university may grant. 

For example, before it may grant a degree in phar. 
macy, the college must possess 750 cultural books 
and 500 books on pharmacy. To grant a medical 
degree, 2500 professional books. To grant a Bache. 
lor of Arts degree to four-year students, 3000 cul- 


tural books. And, until very recently, it did not 
matter what the titles of the books were, or what 
their content or age. Quantity counted, not quality, 

In its postwar scramble to obtain enough books 
in the various categories so that it could again qualify 
for granting degrees, San Carlos came by many 
out-dated volumes—some of which offered theories 
and techniques discarded long ago. 

Pharmacy is high on the list of the University’s 
special book needs. ; 

Pharmacy is one of 20 scientific and technical 
book categories that can be provided for institutions 
overseas through the dollars sent to the CARE Book 
Program, 20 Broad St., New York 5, N. Y. (or any 
CARE office in the U.S. or Canada. Donors of $10 
or more can specify the country, institution and 
category—for instance, “San Carlos University, 
Cebu City, Cebu, Philippines, for pharmacy books.” 
They will receive a receipt signed on delivery to the 
institution. Also, on request, the name of the con- 
tributing individual or group will be inscribed on the 
CARE-UNESCO book plate in each volume. 
New York, N. Y. CARE 

Book Program 


Full Life for JOURNAL 


Sirs: 

After your JourNAL has been read by our staff, 
it is being put to very good use. 

Our copies are sent on to students in medicine. 
Some are being shipped to the Philippine Islands, 
where there seems to be a great shortage of good 
medical literature such as your JOURNAL. 

Much time and effort are put into the publication 
of your informative JourNAL and we felt it would 
interest you to know that it is not being shelved but 
lives a full life furthering medical education. 
Frank M. Kraman, President 
Physicians’ Record Service 


Chicago, Illinois 


Student Information—Prompt and Helpful 
Sirs: 

I sincerely thank you for the prompt and helpful 
answer to my question as to how I may obtain an 
apprenticeship position in a pharmacy this summer 
vacation. I think that the AMERICAN PHARMACEU- 
TICAL AssocrATION is doing a fine job and a great 
service to those of us who have not yet achieved the 
title of “graduate pharmacist.” 


Anon Arbor, Mich. ALFRED GERMER 
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\ 
... such as occur in the common cold, \ 
nasal allergy including hay fever, vasomotor \ 


rhinitis, sinusitis, are promptly relieved with 
the combination of the well known 
decongestant and a highly effective 


antihistaminic offered in 


NEO-SYNEPHRINE THENFADIL 


HYDROCHLORIDE 
e 
nasal solution 


Supplied in bottles of 1 fluidounce. Order from your wholesaler. 


e 
DNiuittiotr SLinttb- ne 170 VARICK STREET, NEW YORK 13, NW. Y. 


Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine 
Thenfadil, trademark 
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‘““out of stock 


is worse than 


""overstorc k 





Flexibility is one of the drug store’s greatest assets, 


especially in a time of changing economy and uncertain price levels. 


Periods of adjustment always bring a more competitive market 
and additional business hazards. Quick-moving stocks 
are essentially necessary to successful operation, 
but to be “out of stock’ is perilous. 
By faithful adherence to the Lilly Policy of buying as needed 
through the service wholesaler, 


both “out of stock” and “‘overstock” can be avoided. 





ELI LILLY AND COMPANY ¢@ INDIANAPOLIS 6, INDIANA, U. S. Ae 
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| ANNOUNCEMENT! | 

Word has just been received that Dr. 

Edwin L. Newcomb has been selected as 
the Remington Medallist for 1950. 
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STRAIGHT FROM 
HEADQUARTERS 


By ROBERT P. FISCHELIS, Secretary 


AMERICAN PHARMACEUTICAL ASSOCIATION 


Plain 


The Answer Is 


T the Jacksonville Convention Presi- 
dent Little in his annual address called 
attention to the rapid increase in the number 
of physician-owned pharmacies, usually as a 
constituent part of privately owned medical 
clinics. 

In commenting on this development Presi- 
dent Little stated that ‘The most serious 
aspect of such a development is not that the 
physician receives a financial profit to which 
he is not entitled, at the expense of the 
pharmacist but that it may cause (1) deteri- 
oration of pharmaceutical service, (2) the 
development of a practice which might very 
properly be referred to as monopolistic, (3) 
denying the patient a free choice of pharma- 
cist and (4) causing a deterioration of the 
professional relationship between medicine 
and pharmacy.” 

After consideration of this matter in the 
House of Delegates, the following resolution 
was passed and transmitted to the American 
Medical Association and, through State 
Pharmaceutical Associations, to the State 
Medical Societies: 


WHEREAS, it has been reported to the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION that phar- 
macies established in certain clinics are being 
operated as part of the physician-owned clinic 
service and that this may lead to coded pre- 
scriptions, monopolistic practices and deteriora- 
tion of the pharmaceutical service supplied, be 
it 

Resolved, that the AMERICAN PHARMACEUTI- 
cAL ASSOCIATION express its disapproval of 
this trend and request organized medicine to 
exert its influence in curtailing such develop- 
ments. 
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The American Medical Association in- 
formed us that this resolution had been re- 
ferred to the Judicial Council of the Associa- 
tion. This Council, at its last meeting, gave 
consideration to the question and now in- 
forms us, through the office of the Secretary 
of the American Medical Association, that 
the Council voted “it is unethical for a phy- 
sician to make a profit on anything except his 
professional services.’ This is in line with 
Chapter I, Section 6 of the Principles of 
Ethics of the American Medical Association, 
which reads as follows: 

“An ethical physician will not receive re- 
muneration from patents on or the sale of sur- 
gical instruments, appliances and medicines, 
nor profit from a copyright on methods or pro- 
cedures. The receipt of remuneration from 
patents or copyrights tempts the owners thereof 
to retard or inhibit research or to restrict the 
benefits derivable therefrom to patients, the 
public or the medical profession. The accept- 
ance of rebates on prescriptions or appliances, 
or of commissions from attendants who aid in 
the care of patients is unethical. An ethical 
physician does not engage in barter or trade in 
the appliances, devices or remedies prescribed 
for patients, but limits the sources of his pro- 
fessional income to professional services ren- 
dered the patient. He should receive his re- 
muneration for professional services rendered 
only in the amount of his fee specifically an- 
nounced to his patient at the time the service is 
rendered or in the form of a subsequent state- | 
ment, and he should not accept additional com- ' 
pensation secretly or openly, directly or indi- 
rectly, from any other source. 

“The prescription or dispensing by a physi- 
cian of secret medicines or other secret remedial 
agents, of which he does not know the composi- 
tion, or the manufacture or promotion of their 
use is unethical.” 
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PracticaL PHARMACY EpDITION 


Thus the American Medical Association 


supplies a clear cut answer to the issues of 


physician-owned pharmacies and_physi- 
cian’s dispensing of medicines. Let phar- 
macy give an equally forthright answer to the 
practice of counter prescribing. 


Educating the Educators 


HE American Foundation for Pharma- 
ceutical Education is to be commended 
for making funds available to the American 
Association of Colleges of Pharmacy which 
may be used to finance seminars or refresher 
courses for teachers in colleges of pharmacy. 
Last year a seminar was conducted at the 
University of Wisconsin for teachers of 
pharmacy. It has just been announced that 
a seminar for teachers of pharmacy adminis- 
tration is to be held at Ohio State University 
from June 19-30 inclusive. 

If we are to have well-trained and progres- 
sive pharmacists, we must first have compe- 
tent, experienced teachers who are not only 
well grounded in the subjects which they 
teach, but who are able to view pharmacy as 
a whole and appreciate their responsibility 
in the training of pharmacists for the part 
they must play in the current rapidly de- 
veloping health programs. 

Pharmacy Administration is the title 
which has been given to that portion of the 
pharmacy curriculum which deals with the 
distribution of drug products, the location 
and establishment of pharmacies, pharma- 
ceutical legislation, the economics of retail 
pharmacy in particular and the general rela- 
tionships of the pharmacist to his economic 
and social environment. It is highly essen- 
tial that those who are to train pharmacists 
for the part which they are expected to play 
in the distribution of services and materials 
leading to better medical care should have 
the most up-to-date knowledge of these sub- 
jects. 

Much of the success of this seminar will 
depend upon the quality of the faculty 
selected. It is to be hoped that practical 
contact with the problems of drug distribu- 
tion, interpretation and enforcement of the 
laws governing the practice of pharmacy and 
the relation of the pharmacist to his environ- 
ment will be prerequisites for service on such 
a faculty. The educators should receive 
their education from the best qualified and 
most unbiased sources. 


New Fanetions for Rural 
Pharmacists 


TH problems of pharmacists are in- 
fluenced to a considerable extent by 
their environment and the requirements of 
the people whom they serve. Pharmacists 
in urban areas have problems which are 
quite different from those encountered by 
practitioners in rural areas. Too often our 
pharmaceutical thinking is geared to one or 
the other type of pharmaceutical service, 
depending upon our past experience and our 
present location. 

Recently there has been considerable em- 
phasis on rural health programs and on the 
functions of pharmacists located in rural 
areas. “Early in February the American 
Medical Association sponsored its Fifth Na- 
tional Conference on Rural Health. Meet- 
ings were held in Kansas City, Missouri, 
which were attended by representatives of 
numerous organizations interested in the 
health requirements of the people in this 
area. 

The AMERICAN PHARMACEUTICAL Asso- 
CIATION was represented at this conference 
which is reported on page 233. The con- 
clusions reached and the general discussions 
of health matters at this Conference have a 
direct bearing on the practice of pharmacy. 
With increased hospital facilities made 
available to rural areas, greater interest in 
health care can be expected from the people 
in these locations and pharmacists will be 
expected to supply both essential informa- 
tion and expanded services. 


Membership Campaigns 


HE American PHARMACEUTICAL As- 
SOCIATION serves every segment of Am- 
erican pharmacy continuously and well. It 
is generally agreed that its services are indis- 
pensable and that the continuity of these 
services for almost a century has been respon- 
sible for most of the esteem enjoyed by phar- 
macists, professionally. The services of this 
organization benefit members and nonmem- 
bers to almost the same extent. This seems 
to be the principal reason why the latter over- 
look the formality of joining the Assocra- 
TION. 
The fact is that the costs of the services 
rendered by the AssocIATION are continu- 


(Continued on Page 248) 
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Be astacx and the PUBLIC HEALTH 


By THOMAS PARRAN, M.D.* 


Ir IS a pleasure to be with you 
tonight. As leaders of the pharmaceutical 
profession in this large and most populous 
area of the United States, you have been 
keenly aware of and, upon many occasions, 
most helpful, as a profession, to the cause 
which has absorbed the larger part of my 
own professional life. Different as we may 
be in background and training, unlike as we 
are in carrying out the procedures of our 
daily tasks, all of us are colleagues in the 
common task of improving the health of the 
American people. All of us—whether in the 
private practice of our professions, in aca- 
demic life or in an official capacity—are 
members of the same great public health 
team. 

As a young medical student I worked as a 
part-time assistant in the prescription de- 
partment of one drugstore in the suburban 
village where I lived. Not only was this a 
valuable supplement to my formal training 
in materia medica; in addition, it gave me an 
early realization of some of the pharmacist’s 
problems and many of his opportunities for 
professional service. A few years later when 
I had been commissioned in the U. 8. Public 
Health Service and was working in the deep 
South on studies of rural sanitation, I learned 
promptly that in each community it was 
usually the pharmacist to whom I could turn 
for advice and help in promoting these pio- 
neer health programs. 


* Dean, Graduate School of Public Health, University of 
Pittsburgh; former Surgeon General, U. S. Publie Health 

rvice. 

An address delivered at the dinner of the annual meeting of 
State Boards and Colleges of Pharmacy, District No. 2, 
February 14, 1950, Pittsburgh, Pa. 
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Professionally, of course, the pharmacist 
works hand in hand with the doctor of medi- 
cine. He is the firm link between the prac- 
tice of medicine and the general public. 
Frequently he is consulted before the physi- 
cian. Frequently, also, it is to the pharma- 
cist that the dissatisfied patient has re- 
course—the patient who has received poor 
medical care or who has not understood the 
nature and limitations of good care which he 
may have received. At this stage such a 
patient obviously is ripe for the grandilo- 
quent claims of the quack or the charlatan. 
In many cases it is the pharmacist who steers 
him back into safe medical hands, though not 
necessarily the same hands. In my opinion, 
there should be more general recognition 
among physicians, and among the public as 
well, of this vital service which pharmacists 
have long and unostentatiously performed. 
The many services rendered by your profes- 
sion to public health causes have received 
wider recognition; perhaps, because they 
have had more visibility. Writing in the 
Canadian Pharmaceutical Journal some years 
ago, Dr. C. C. Beaton said to the public 
health authorities: “Your pharmacist is 
more than a merchant; he is your Public 
Health Agent.” 

I began to appreciate the truth of this in 
1935 when I was Commissioner of Health for 
the State of New York. In launching a 
state-wide venereal disease control program, 
we badly needed the cooperation of the 
pharmacist to deal with patients who sought 
to buy across-the-counter remedies for the 
self-treatment of syphilis and gonorrhea. 
Your profession in New York State re- 
sponded most gratifyingly. They contrib- 
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uted greatly to the success of the program 
by their referral of such patients to physi- 
cians qualified to deal with the problem. 

A few years later the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION voted cooperation 
with the U. S. Public Health Service in the 
national program to control venereal disease. 
This cooperation was broadened to include 
the education of the public, sponsored also 
by the American Social Hygiene Association, 
through display advertising of many aspects 
of the disease. During the war years, gener- 


ous help was given, too, in regard to the 


medical aspects of the civil defense program. 


Year ’Round Program Inaugurated 


In 1947 the A. Pu. A. voted to participate 
in health education on a year-round basis, 
centering its efforts at the outset upon can- 
cer. An outline of the year-round program 
was sent to 49,000 pharmacists. As I recall 
it, more than one-third of the pharmacists 
asked for the health information material. 
On the basis of my personal observation, I 
can say they made excellent use of it. 

I am gratified to know that recently there 
has been added to your health information 
program responsibility for disseminating the 
facts about heart disease. Surgeon General 
Scheele has expressed his hearty appreciation 
for what your profession is doing in this re- 
gard. 


Pharmacy in the U. S. Public 
Health Service 


In the U. 8. Public Health Service, phar- 
macists long have played an important role, 
not only in their major professional capac- 
ities but also in the performance of many 
responsible administrative duties for which 
their professional training admirably quali- 
fied them. They have been eligible for ap- 
pointment to the Commissioned Corps since 
1930. In my opinion, however, their talents 
have been used to much greater advantage 
since 1944, when a very useful study was 
made by a committee of the AMERICAN 
PHARMACEUTICAL AssoctiATION to determine 
more precisely than was apparent from tra- 
ditional personnel practice what were the 
actual needs of the Public Health Service for 
pharmacists and what were the careers which 
could be opened up for them. The report of 
this committee formed the basis for the 
greater recognition which since then has 


been given to pharmacists on public health 
teams generally. 

Dr. Robert P. Fischelis, Executive Secre- 
tary of the AMERICAN PHARMACEUTICAL 
ASSOCIATION, was the person who first sug- 
gested the survey I have mentioned and, as 
chairman of the committee, contributed 
greatly to it. I was associated with him 
also when he served as a member of the 
United States Delegation to the First Inter- 
national Health Conference called by the 
United Nations in 1946. I had the honor 
to be chairman of the U. S. A. Delegation, 
and President of the Conference. Dr. 
Fischelis’ services in this connection were of 
particular significance, since ours was the 
only delegation among those from 51 nations 
on which pharmacy was represented. 

It is you who can describe to me, far better 
than I can attempt to tell you, the oppor- 
tunities which daily confront the pharmacist 
for education of the public concerning per- 
sonal health. As a man with professional 
training in the sciences which are basic to 
health, his friends, neighbors and customers 
look to him for health advice and for commu- 
nity leadership on health matters. It is he 
whose word is most respected on such issues 
as we have here in Pittsburgh where our fel- 
low citizens are fighting the good fight to 
create a city health department of qualified 
career professionals, rather than political 
appointees with or without qualifications. 

In addition, the pharmacist has an intrin- 
sic interest in the common field of action 
where health officers and pharmacists have 
been working together for many years. 
This is the far-flung program of drug con- 
trol, the enactment of appropriate legisla- 
tion and the enforcement of Federal and 
state laws bearing upon this subject. 


The Shattuck Report 


Just a hundred years ago, Lemuel Shat- 
tuck (who was neither a doctor nor a phar- 
macist, but a lawyer and a public-spirited 
citizen) presented that pioneer work, “The 
Report of the Sanitary Commission of 
Massachusetts.” This is perhaps the single, 
most significant document in the history of 
public health science. It is remarkable, 
among other reasons, for its clarity, com- 
pleteness and concept of the future. 

In this “Report,” Shattuck recommended 
that “the sanitary effects of patent medi- 
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cines and other nostrums and secret reme- 
dies be observed; that physicians in their 
prescriptions, and names of medicines; and 
apothecaries in their compounds, use great 
caution and care; and that medical com- 
pounds advertised for sale be avoided, unless 
the material of which they are composed be 
known, or unless manufactured and sold by 
a person of known honesty and integrity.” 

In supporting this recommendation, he 
says further: 


“The time will come when that system of 
legislation which allows unprincipled men, 
for their private benefit, to send forth patent 
medicines under the great seal of the nation, 
will be seen to be no other than a licensed 
imposition on the public. Health and life 
are too valuable to be thus sacrificed. Any 
man who really believes that he has dis- 
covered the means of mitigating human 
suffering is bound, by every principle of 
morality and benevolence, to publish it to 
the world. The power to do good implies 
and involves an obligation to do it, and the 
fact of an attempt to conceal from men that 
which is represented to be of paramount im- 
portance for them to know, is presumptive 
evidence of the want of integrity. The tri- 
umph of ignorance over science is the precur- 
sor of the downfall of our republic.” 

I think you will agree that Lemuel Shat- 
tuck could express himself with vigor upon a 
public issue which, after the lapse of a cen- 
tury, has not yet been resolved entirely in the 
public interest. 

There follows immediately in the ‘“Re- 
port”’ another recommendation “that local 
Boards of Health and others interested 
(should) endeavor to prevent the sale and 
use of unwholesome, spurious and adulter- 
ated articles, dangerous to the public health, 
designed for food, drink or medicine.” 

In supporting this recommendation, Shat- 
tuck states that “drugs and medicines have 
been adulterated by the foreign producer, 
manufacturer and dealer expressly for the 
American market, and vast quantities of 
such articles have been imported and sold in 
this country.” He adds realistically that 
“some of our own producers, manufacturers 
and dealers, also, have been guilty of a 
similar fraud.” 

In 1848, two years before the publication 
of the Shattuck report, Congress had passed 
an Act to prevent the importation of adulter- 
ated and spurious drugs and medicines. 
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That the law was needed is shown by the 
fact that during the first ten months of its 
operation, over 90,000 pounds of drug im- 
ports were rejected in the New York custom 
house alone. However, in view of the exclu- 
sive authority of the states to control such 
adulteration within their own borders, Shat- 
tuck recommended a vigorous strengthening 
of the state laws. 


International Drug Standards 


I have taken the liberty of quoting from 
the Shattuck “Report” at some length be- 
cause, in many respects, it marks the begin- 
ning of both your profession of pharmacy, 
and mine of public health in the modern 
sense on this continent. We have come a 
long way since 1850 in protecting the public 
against adulteration and misbranding of 
food and drugs. In fact, the shoe is on the 
other foot. Health authorities of other 
countries in recent years, at many inter- 
national health conferences where I have 
represented our country, have complained 
about the failure of our laws to protect them 
against the adulteration of drugs and medi- 
cines by American manufacturers. 

Because of the obvious need that there 
should be some international agreement and 
regulation of drug standards, the Inter- 
national Health Conference in New York 
City four years ago included in the Constitu 
tion of the World Health Organization the 
authority to prescribe such standards. Dr. 
Fischelis played a leading part in connection 
with this important international agreement. 


The Public Health ‘*Team”’ 


Public health represents a composite of the 
sciences. Its roots are in knowledge contrib- 
uted from the biological, the social and the 
natural sciences. Consequently, for its 
greatest effectiveness in practice, public 
health involves the concept of the group ap- 
proach—or what is called, colloquially, “the 
team.” With many obvious omissions, | 
have tried to sketch the place of the pharma- 
cist on that public health team from the vil- 
lage with its one drugstore, to contempo- 
rary world-wide efforts to promote better 
health for all the people. 

Yours is an ancient and honorable pro- 
fession. In medieval Europe, when the 
surgeon was only a barber, the apothecary 
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had professional status. Even today in 
Western Europe, and especially in the Scan- 
danavian countries, the professional pharma- 
cist—the “‘apoteck”—is accorded a higher 
professional status than that of the average 
pharmacist in this country. Here, phar- 
macy, like dentistry and nursing, seems un- 
necessarily resigned to the status of a pro- 
fession merely auxiliary to medicine. Each 
has its own unique contribution to make to 
the public good without which medicine, as 
such, would be helpless. 


Maintenance of Professional Ethics 


I have admired the persistent battle which 
you leaders of your profession have fought 
against the inroads of commercialism. We 
live in a highly competitive and even mer- 
cenary society in which all branches of the 
health sciences are under similar pressure. 
Business shrewdness within its proper limits 
is a quality needed in every profession. But 
when it overwhelms character and eradicates 
the ideals of professional service, it destroys 
any profession. 

The battle against commercialism—the 
battle to maintain professional ethics—must 
goon. Weare alla part of it, in each cate- 
gory of the health sciences. It is possible 
that not all categories have acknowledged it 
as frankly or fought it as openly as has phar- 
macy. 

I have said that public health represents a 
composite of the sciences. After many years 
of struggle, this new profession has received 
recognition in its own right. Many of its 
leaders have a background of medical train- 
ing, although there are notable exceptions. 
I have referred to Shattuck, the lawyer. 
Pasteur was a chemist; so is Kendall who 
recently isolated cortisone. Sedgwick of 
Boston was an engineer; Winslow is a bac- 
teriologist. Wickliff Rose (who organized 
the health program of the Rockefeller Foun- 
dation) was a sociologist, as is Homer Folks 
of New York; your own Drs. Kelly and 
Fischelis—pharmacists. 


New Public Health Problems 


For the more complex problems—for the 
public health career—of the future, it is obvi- 
ous that medicine alone is not enough. 
Most of the early epidemic diseases are no 


longer public health hazards, yet the health 
needs today of our increasingly urbanized, 
industrialized aging population are more 
difficult and diversified than those of an 
earlier age. Many of them, especially those 
arising from new environmental and occu- 
pational factors, are just beginning to be 
diagnosed. 

As a result of winning the first battle 
against the bacteriological enemies of man- 
kind, another and greater series of battles 
impends against the preventable causes of 
premature aging and premature death. We 
must lift the heavy tax burden imposed on 
the community, the state and the nation by 
the families broken by preventable disease 
and death, the dependent and delinquent 
children of such families, and the continuing 
tragedy and cost of the chronically ill. 


Public Health Training 


During the past three decades a few gradu- 
ate schools of public health have been organ- 
ized—usually in connection with outstand- 
ing medical centers—to train a diverse group 
of specialists in public health problems of 
today and tomorrow. They are designed to 
give this special training not only to doctors 
of medicine but also to engineers, dentists, 
pharmacists, nurses, health educators, bio- 
statisticians, hospital administrators, bac- 
teriologists and other members of the “‘health 
team,”’ who will serve the country and in- 
dustry. 

I am proud to share in the responsibility 
of the newest and, I hope, the most forward- 
looking of these schools here at the Univer- 
sity of Pittsburgh. I shall hope to have the 
counsel and advice of Dean Reif and his col- 
leagues as we explore more fully the contri- 
butions which pharmacy can make to the 
health of the nation and the careers in public 
health to which the able and well-trained 
pharmacist may aspire. 

I hope that several of you may find occa- 
sion during the next decade to recommend 
to us for graduate training, exceptionally 
able students who are interested in helping 
lift both the pharmaceutical and public 
health professions up by their own boot- 
straps. Each has a fine record up to now. 
Each has hardly scratched the surface of 
what this nation needs and can use to its own 
greater health and efficiency. 
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MAYY in this audience have spent the 
past three days attending the Annual 
Continuation Study Course in Pharmacy of- 
fered by the University of Minnesota at this 
unique Center for Continuation Study. Re- 
gardless of your field of specialization, you 
have come to learn about new developments 
in drug therapy and about the status of prog- 
ress in pharmacy as a whole. The program 
arranged for you by Dean Rogers, Professor 
Hadley and their co-workers gives evidence 
of the careful planning which has gone into 
the selection of subject matter for this re- 
fresher course. The program would indicate 
to any competent observer that pharma- 
cists are interested in keeping abreast of ad- 
vances in medical science and the current 
practice of medicine; in current trends in 
public health science and practice; in the 
development of new prescription products, 
as well as products for self-medication; in 
manufaeturing and dispensing techniques; 
in drug stancardization and quality control; 
in animal as well as human medication; in 
the causative as well as the curative factors 
of disease control; in professional manpower 
for pharmacy; in dental health; in pharma- 
ceutical economics and administration; in 
library and research facilities; and, of 
course, in pharmaceutical education and pro- 
fessional and public relations. 

This is certainly a wide range of subject 
matter, but it does not include any topic in 
which practicing pharmacists do not have an 
immediate and abiding interest. It was one 
of the recommendations of the Pharmaceu- 





* Delivered at the Center for Continuation Study, Univer- 
sity of Minnesota, March 1, 1950. 
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tical Survey which completed its study of 
American pharmacy last year that a Phar- 
maceutical Extension Council should be set 
up in each State to develop refresher courses 
for the profession. This Council is to be rep- 
resentative of the colleges of pharmacy, the 
state pharmaceutical association and the 
state department of public instruction. 
Here in Minnesota you have provided a 
pattern for this activity which is well worthy 
of emulation elsewhere. It is another mani- 
festation of the progressive spirit which has 
characterized pharmacy in Minnesota ever 
since such men as Samuel W. Melendy, in 
whose memory this lecture is being given, in- 
terested themselves in the establishment and 
development of your college of pharmacy 
and pharmaceutical education in general. 
Dean Wulling’s struggle to properly orient 
pharmaceutical education into the Univer- 
sity’s program of medical and public health 
education, as revealed in his lectures in this 
series, and the more recent progressive poli- 
cies of Dean Rogers, and the present College 
of Pharmacy faculty have, in turn, influenced 
national trends of thought and action which 
have led to pharmacy’s present importance 
as one of the professions in the health group. 
If I interpret the educational philosophy 
of these men correctly, it is to give the student 
the facts; to try to help him learn to think, 
and to urge him to reach his own conclusions. 
This is not only the philosophy of Ameri- 
can education; it is also the basic princi- 
ple of Americanism—namely, independent 
thought. 
Chancellor Hutchins, of Chicago Univer- 
sity, at a recent convocation, pointed out 
that “American education has not tried to 
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produce indoctrinated automatons, but in- 
dividuals who can think, and who will think 
always for themselves. The basic principle 
of American government, and one that ac- 
counts for the importance of education in 
this country, is that if the citizens learn to 
think and if they will think for themselves, 
the Republic is secure.” 

“How is the educated man to show the 
fruits of his education in times like these?” 
Dr. Hutchins asks. ‘He must doit by show- 
ing that he can and will think for himself. 
He must keep his head, and use it. He must 
never push other people around, nor acquiesce 
when he sees it done. He must struggle to 
retain the perspective and the sense of pro- 
portion that his studies have given him and 
decline to be carried away by waves of hys- 
teria. He must be prepared to pay the pen- 
alty of unpopularity. He must hold fast to 
his faith in freedom. He must insist that 
freedom is the chief glory of mankind and 
that to repress it is in effect to repress the 
human spirit.” 

We are at a point in American pharmacy 
where it seems to have become necessary for 
pharmacists to demonstrate again their abil- 
ity to think and to exercise that professional 
judgment for which their education, their 
practical experience, their ethical concepts, 
and their ability have equipped them. Fail- 
ure now to resist being “pushed around” in 
connection with the enforcement of the 
Federal Food, Drug and Cosmetic Act may 
so impair the pharmacist’s professional free- 
dom as to rob him of his legitimate place in 
the dispensing of prescriptions. - 








THE Annual Samuel W. Melendy 
Memorial Lectures were established 
and endowed by Mrs. Melendy to per- 
petuate the memory of her husband. 
Mr. Melendy was a practicing phar- 
macist in Minneapolis and was 
greatly interested in pharmaceutical 
education. 

Mrs. Melendy’s will provided that | 
there should be given in the College of 
Pharmacy of the University of Min- 
nesota each year by some outstanding | 
man in pharmacy, a lecture dealing | 
with some phase of the practice of | 
pharmacy. 














The people of the communities in which 
pharmacists function rely on them for advice 
on matters dealing with their health and 
medical care. They expect pharmacists to 
give them the benefit of their professional 
judgment, acquired by study and experience 
in a field of activity about which the average 
laymen know little or nothing. They ex- 
pect that this professional judgment will be 
unbiased; that it will not be dictated by the 
possibility of personal gain for the pharma- 
cist, and that it willnot be hampered by undue 
restrictions imposed by regulatory bodies or 
by arbitrary dictation from any source. 
The people are aware that pharmacists are 
not licensed by the several States without 
meeting certain educational prerequisites, a 
practical experience requirement and passing 
a test given by a presumably competent 
Board of Examiners. Therefore, they have 
confidence in the pharmacist and in his pro- 
fessional judgment. 


Modern Trends Increase Responsibility 


ODAY the trend of prescribed medica- 
tion is away from extemporaneously 
compounded dosage forms of drugs. Sin- 
gle synthetic chemicals, antibiotics, glan- 
dular derivatives and related products de- 
rived from plant and animal sources are be- 
ing relied upon more and more as specifics 
for certain diseases. Research in the di- 
rection of making these products available 
in standardized dosage forms occupies the 
time and efforts of our best workers in manu- 
facturing pharmacy and pharmaceutical 
chemistry. 

The rapid developments in medicine and 
the medical sciences tend more and more to 
increase the responsibilities of pharmacists 
as sources of general and specific informa- 
tion on the chemistry and pharmacology of 
useful drugs. The physician is fully occu- 
pied with the administration of these drugs. 
He cannot keep track of the dosage forms, 
the claims for superiority of one brand of the 
same drug over another and the nomencla- 
ture involved. He must rely upon the 
pharmacist for guidance in his prescribing 
and that guidance must be given in good 
faith and with adequate knowledge of the 
subject. 

Not only does the physician depend upon 
the professional judgment of the pharmacist 
in the selection of brands and dosage forms 
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of drugs, but in the matter of drugs sold for 
self-medication the purchaser relies almost 
exclusively on the word of the pharmacist 
with respect to the value of the drug pur- 
chased and with respect to warnings against 
its possible misuse or side effects. 

Modern pharmaceutical education, both 
in its pre-professional and professional as- 
pects, is devised to cultivate judgment on 
the part of the pharmacist. Those in the 
profession who have had long experience are 
painfully aware of the need for continuing 
education, so that professional judgment 
may not become warped because of reliance 
upon accepted concepts of an earlier day 
which have long since become obsolete as a 
result of the extensive researches going on 
continuously in our field. 


FDA Interpretations Questioned 


HILE pharmaceutical educators and 
pharmacists are doing their utmost 
to develop a high grade of professional 
judgment among members of the profession, 
there are some disturbing elements in the 
situation on which we should focus attention, 
so that we may not in the end see destroyed 
everything that we are attempting so earn- 
estly to build up. 

One of these disturbing elements is to be 
found in recent interpretations of some of 
the provisions of the Federal Food, Drug and 
Cosmetic Act, and regulations promulgated 
thereunder. These interpretations are to 
be found not in regulations regularly pro- 
mulgated but rather in variously published 
addresses and interviews by the Commis- 
sioner of Food and Drugs and some of his 
associates, and in communications to a vari- 
ety of pharmaceutical associations and indi- 
viduals. 

In an address given by Commissioner 
Dunbar! before the National Association 
of Retail Druggists in 1948, for example, the 
view was expressed that when a prescription 
is presented for refilling, it may not be re- 
filled by the pharmacist without assurance 
that it is the physician’s will and purpose 
that the prescription be refilled and that this 
will and purpose must be expressed in writ- 
ing. No regulation has been issued on the 
subject but pharmacists presumably are ex- 
pected to take note of this pronouncement 
which was later supplemented by a series of 
answers to questions put to the Commis- 
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sioner by a writer for the American Drug- 
gist.2 Here the physician’s prescription 
was referred to as comparable to a check 
drawn on an account ina bank. Filling the 
prescription was compared to cashing the 
check. Once cashed, it was said, the check 
has served its purpose and it cannot be 
cashed again, meaning that the prescription 
cannot be refilled. 

This analogy is completely invalid under 
the custom and usage which hundreds of 
years of medical and pharmaceutical prac- 
tice have established. The physician- 
pharmacist-patient relationship contem- 
plates no such arrangement. On the con- 
trary, refilling of prescriptions is a custom 
sanctioned by long usage and by mutual 
understanding between physicians and phar- 
macists. Every pharmacy student or ap- 
prentice is impressed by his teachers of dis- 
pensing and his preceptors with the fact 
that when a physician does not want a pre- 
scription to be renewed, he marks it “N. R.” 
and a prescription so marked is to be filled 
but once. 

Every medical student who receives a 
course in prescription writing is taught that 
certain narcotic and possibly other prescrip- 
tions are not renewable under Federal and 
State laws dealing with narcotic, hypnotic 
and dangerous drugs and that when he does 
not want other prescriptions renewed he 
need only place the letters ““N. R.” on the 
face of the prescription when he writes it. 


The Commissioner! provides his own 
definition of the term “‘prescription.” He 
says, “It is our view that a prescription is a 
written expression of the physician’s will and 
purpose that the individual patient for whom 
he is prescribing be furnished a_ specific 
quantity of a drug for use by that patient 
under the physician’s direction and supervi- 
sion. 

‘“‘We believe that when a prescription is 
presented for refilling that meaning still 
applies. If it is the physician’s will and pur- 
pose that the prescription be refilled as ex- 
pressed by his written notation on the pre- 
scription or by oral communication, and con- 
firmed later in writing, refilling is entirely 
proper, but to refill a prescription without 
such assurance that it represents the physi- 
cian’s will and purpose is in logic and in fact 
not distinguishable from an over-the-counter 
sale of the drug.” Thisis not the law. Itis 
not a regulation. At the moment it is only 
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the expressed opinion of the Commissioner 
of Food and Drugs who is neither a physician 
nor a pharmacist. 

Supplementing this pronouncement, Mr. 
Edgar A. Reed, an official of the Food and 
Drug Administration, in an article entitled 
“Refilled Prescription Cases” states, “The 
problem of when is a prescription not a pre- 
scription is not a conundrum but arises when 
undue emphasis is given to the writing on a 
piece of paper, and the purpose for which it 
was written is neglected. If a prescription 
is regarded as being the written expression of 
a physician’s will and purpose that a patient 
of his be furnished a specific quantity of a 
drug for use as he directs, and that is the 
generally accepted concept of medical cir- 
cles, it will be apparent that the written ex- 
pression is entirely subservient to the pur- 
pose which prompted the physician to write 
the order. Since the purpose of a physician 
with respect to medicaments for a given pa- 
tient may be expected to vary from time to 
time as the condition of the individual being 
treated changes, it obviously is unsound to 
assume that one order for a drug is substan- 
tive authorization for furnishing more of that 
drug than is called for on the face of the pre- 
scription.” 

It seems from these pronouncements that 
the Food and Drug Administration is now 
setting itself up as the final authority on (a) 
the definition of the term “prescription” 
which is not defined in the law; (b) what is 
in every physician’s mind when he writes any 
prescription; and (c) how the physician- 
pharmacist-patient relationship is to be in- 
terpreted and observed. Actually, there is 
neither Jaw nor logic back of this assumption 
of authority. It is a pronouncement made, 
not as a regulation under the Act but as an 
interpretation without public hearings or 
consultation with the organized professions 
which write and fill an estimated 370 million 
prescriptions annually. 


Controversy Over 
, Prescription Refilling 


HE section of the Food, Drug and Cos- 
metic Act which relates to ‘“Prescrip- 
tions” is known as Section 503 (b). In ef- 
fect it states that a drug dispensed on a writ- 
ten prescription signed by a physician, den- 
tist or veterinarian shall be exempt from the 
requirements of that portion of the mis- 


branding section of the Act which deals with 
labeling as to quantity of contents and name 
and address of manufacturer and disclosure 
of content of certain mentioned drugs and 
from the “habit forming” warning required 
in the case of certain narcotic and hypnotic 
drugs, provided the prescription is marked 
by the writer as not refillable or such refilling 
is prohibited by law. It is also provided 
that to secure this exemption the writer of 
the prescription must be licensed and the 
label of the prescription must bear the name 
and place of business of the dispenser, the 
serial number, and date of the prescription. 
There is nothing in this language which 
prohibits the renewal of a prescription. As 
a matter of fact this section of the Act spe- 
cifically refers to certain instances where 
“refilling is prohibited by law,” which defi- 
nitely implies that there are other instances 
where refilling is not prohibited by law. To 
a practicing physician or pharmacist there 
is nothing complicated or unclear about this. 
Refilling of prescriptions was intended to be 
prohibited by the Federal law only where 
other Federal or State laws such as the nar- 
cotic, hypnotic and dangerous drug laws 
specifically prohibit refilling. There is noth- 
ing in the Congressional debate on the law or 
in the discussions at the hearings prior to 
Congressional action on the law which gives 
the slightest intimation that Congress in- 
tended the interpretation of prescription: re- 
filling announced in the speeches or inter- 
views or letters of the F. D. A. officials. 
While the language of the Act does refer 
to wrillen prescriptions signed by the pre- 
scriber, it does not specifically prohibit oral 
prescriptions. It is hardly conceivable that 
in this day and generation the Congress of 
the United States intended to ignore the 
existence of the telephone or the common 
practice of physicians to communicate pre- 
scriptions to pharmacists by telephone. Ac- 
tually, the interpretation that prescriptions 
must be written in every instance ignores the 
existence of some State laws which specifi- 
cally legalize prescriptions given by tele- 
phone, telegraph and other means of commu- 
nication, and call upon the pharmacist to 
file the prescription as he writes it from tele- 
phonic directions. Recent conferences with 
the officials of the Food and Drug Adminis- 
tration have resulted in a revision of the 
views of the authorities to the effect that 
there will be no prosecution in the case of 
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prescriptions given orally, provided the 
pharmacist notes the date and time when 
the prescription was dictated over the tele- 
phone and prescriptions for narcotic and 
hypnotic drugs are written out and signed 
by the practitioner. 

A concession has also been made with re- 
spect to the interpretation of prescription re- 
filling which is summarized in the following 
communication addressed to a state phar- 
maceutical association official by Commis- 
sioner Dunbar :4 

“We are still of the opinion that from a 
long-range standpoint, the best solution of 
the prescription refill problem, in so far as it 
involves calling doctors to learn whether or 
not the prescription should be refilled, is to 
have prescription blanks printed which will 
state the number of times the prescription 
can be refilled, the intervals of refilling, and 
that it will not be filled more times or more 
frequently than the physician has indicated. 
We have nevertheless reached the conclusion 
that there will be a period of time during 
which these prescription blanks will not be 
universally available. We have decided, 
therefore, to tell persons who inquire for the 
time being at least we will not bring legal 
actions in instances where the pharmacist 
does call the physician and get his permission 
to refill the prescription. The pharmacist 
should, of course, make an entry on the back 
of the prescription showing that the physi- 
cian was called and the date. 

“Our position is, of course, predicated 
upon the understanding that if the physician 
is asked by our inspector whether or not he 
authorized refilling the prescription he will 
state that he did authorize the refill. In 
other words, we still think that written con- 
firmation is very desirable for the pharma- 
cist’s protection. We will not, however, 
proceed if the pharmacist makes the notation 
of the refill on the back of the written pre- 
scription and if the physican when called 
will confirm the validity of the transaction.” 


Protection For the 
Patient Assured 


XOMMISSIONER Dunbar! in his speech 
before the N. A. R. D. also stated 
that “Drugs which, when received in 
an interstate package, bear full and com- 
plete labeling, including adequate directions 
for use, may be sold without prescription. 
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Occasionally, a physician will write a pre- 
scription for such a drug. The pharmacist 
is at liberty to sell such drugs on prescrip- 
tion, without a prescription, or by refilling a 
prescription. He may dispense it in the orig- 
inal package as received interstate from 
the manufacturer with all the required label- 
ing, including directions for use, or he may 
transfer it to a new packaging, incorporating 
on his own label the name of the drug, the 
quantity, the directions for use, his own 
name and address, and such other manda- 
tory labeling as is required for the particular 
type of over-the-counter drug. 

“What the law intends, and what we are 
concerned about, is that the ultimate con- 
sumer, the patient, shall be safeguarded in 
every practical way.” 

The strange thing in all of this interpre- 
tation of the law by the Food and Drug Ad- 
ministration is its complete reliance on the 
printed label of the manufacturer of a pack- 
aged remedy and the almost complete lack 
of reliance on the professional judgment of 
the pharmacist in providing all of the pro- 
tection that the law contemplates through 
his established dispensing procedure. This 
procedure, as is well known by the medical 
profession and by the public, consists of re- 
ceiving the prescription from the practi- 
tioner, either in the form of the written 
document or the telephoned message; its 
compounding and labeling in accordance 
with the physician’s directions and its deliv- 
ery to the patient. 

Renewal of a prescription under accepted 
procedure is at the request of the patient 
who has presumably been in contact with 
the physician and this is ascertained by the 
pharmacist in his conversation with the pa- 
tient, or in doubtful cases involving potent 
drugs, by contact with the physician. Both 
Federal and State laws with very few excep- 
tions already prohibit renewal of prescrip- 
tions for narcotic, hypnotic and dangerous 
drugs. 

If interstate commerce extends to the ul- 
timate consumer as has been determined by 
the Supreme Court in the Sullivan decision, 
there is a basis for the Federal Government 
to step in and police the situation in those 
states where adequate laws and enforcement 
are not already provided. However, where 
the compounding of prescriptions and dis- 
pensing of medicines is adequately regulated 
by State laws, the State enforcement agen- 
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cies should be compelled to exercise their 
responsibility and not relinquish such re- 
sponsibility to haphazard Federal enforce- 
ment. 


Custom and Professional Judgment 


N° RESPONSIBLE pharmacist — or 
pharmaceutical association has any 
intention of condoning unethical practices in 
this or any other field of activity. It has 
beenstated that the Food and Drug Adminis- 
tration has evidence of flagrant violation of 
Federal and State laws and pharmaceutical 
ethics on the part of some pharmacists 
which, if made public, will show up certain 
pharmacists in a very unfavorable light and 
react unfavorably on the entire profession. 
This evidence presumably shows the indis- 
criminate renewal of prescriptions for hyp- 
notic and other drugs at more frequent inter- 
vals than their normal consumption war- 
rants. It may be also that some of this 
evidence indicates renewal of certain drugs 
without the physician’s knowledge or con- 
sent. 

If prescriptions have been renewed when 
marked “‘N. R.”’ by the physician or if they 
have been renewed in quantity other than 
prescribed, or with greater frequency than 
consumption according to the physician’s 
direction warrants, the F. D. A. should take 
such action as the law warrants. 

Ethical and law-abiding pharmacists have 
nothing to fear from prosecution of those 
who are unethical and not law abiding. 
However, these cases should be tried in the 
Courts, not in the newspapers, not even in 
the pharmaceutical press. It is when evi- 
dence of violation on the part of a small 
minority of a profession is given promiscu- 
ous publicity and not confined to the actual 
violators that the profession is harmed. To 
offset this the organized profession should 
join with the authorities in aiding prosecu- 
tion of the offenders. The sooner pharmacy 
is rid of this ilk, the better. 

While American pharmacy has no inten- 
tion to defend deliberate violations of any 
law it does not want interference with the 
legitimate practice of medicine and phar- 
macy such as requiring unnecessary com- 
munication between physician and pharma- 
cist on every request for a patient to havea 
prescription renewed. Recent surveys have 
shown that as many as 50 per cent of the pre- 
scriptions compounded in an average phar- 


macy daily are renewals. If we assume, for 
example, that a pharmacy compounds 100 
prescriptions a day, this would mean that 
there would have to be 50 calls a day in that 
pharmacy to as many different physicians 
to confirm whether or not the prescription 
for a certain patient may be renewed. The 
same survey indicated that 90 per cent of 
the prescriptions which are renewed are less 
than six months old. This is a clear indica- 
tion that neither pharmacists as a class nor 
the public are interested in promiscuous re- 
newal of prescriptions for which there is no 
need. 

An interesting comment on this situation 
is to be found in an editorial appearing in the 
Pacific Drug Review* which is headed ‘“The 
‘incompetent’ pharmacist” from which the 
following excerpts are taken: 


“The incongruity of federal regulation which 
on the one hand permits the sale of a drug over- 
the-counter, and on the other hand rules that re- 
fills of prescriptions for the same drug are un- 
lawful, is pointed to by the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION in an editorial in the De- 
cember, 1949, issue of its Journal.® 

“Referring to the antihistamine cold remedies 

which the FDA so recently licensed for over-the- 
counter sale, the A. Pa. A. Journal deplores the 
philosophy of the FDA which holds “That a pa- 
tient under a physician’s care and instructions is 
incompetent te medicate himself with a second 
quantity, or refill, of an original prescription, 
but is entirely competent to medicate himself 
forever with the same drug if it is purchased 
without a prescription and bears the manufac- 
turer’s directions.’ 
““.. . there is something decidedly ridiculous 
in a law which denies the competence of the 
pharmacist to control self-medication in the dis- 
pensing of refills, but at the same time credits 
the laity with the competence to medicate itself 
with the over-the-counter drugs. 

“The situation is not involved solely with an- 
tihistamines, either. The FDA’s ‘no refill’ ruling 
covers the entire range of medicinals, so the 
same situation can and does arise daily with 
every drug that may be dispensed both over-the- 
counter and on prescription. 

“Such circumstances, of course, all are a part 
of the larger conflict involving drugs labeled for 
over-the-counter sale and identical products 
labeled for prescription-only sale. Inthisconflict 
the pharmacist finds himself in a sort of no-man’s 
land, charged with professional responsibility 
but denied the right to exercise individual pro- 
fessional judgment. Edicts replace ethics, and 
knowledge of law tends to become more impor- 
tant than knowledge of drugs.” 
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Federal ys. State Regulation 
HE Food and Drug Administration of 
the Federal Security Agency has a 
splendid record of constructive accomplish- 
ment for the people of the United States in 
the enforcement and administration of the 
Food, Drug and Cosmetic Act. 

Pharmacists generally, and the AMERICAN 
PHARMACEUTICAL ASSOCIATION in particu- 
lar, have cooperated with the Administra- 
tion in developing this record of accomplish- 
ment. 

The profession of pharmacy is regulated 
under the police power of the several States. 
Through such regulation, if properly en- 
forced by State agencies, the practice of 
pharmacy should be confined to persons who 
have qualified by law to practice this pro- 
fession. 

In conveying the authority to practice 
pharmacy upon those who have demon- 
strated their qualifications, the State has 
fixed certain responsibilities with respect to 
the compounding and dispensing of physi- 
cians’ prescriptions. These responsibilities 
which rest upon the shoulders of registered 
pharmacists include the exercise of profes- 
sional judgment. Such judgment is de- 
veloped by experience and is peculiar to this 
profession since no other profession is li- 
censed to practice pharmacy. 

Sometimes there is a lack of appreciation 
on the part of laymen, and this includes 
lawyers and members of enforcement agen- 
cies, of what constitutes the practice of 
pharmacy and what constitutes the exercise 
of sound professional judgment. The rela- 
tion between prescribers of drugs, their pa- 
tients, and the compounders and dispensers 
of these drugs, is one which has not been and 
cannot very well be described in detail in 
legal or other language. It is a development 
of our existing social order which presupposes 
that the patient selects a physician because 
of his confidence in the doctor’s ability and 
professional judgment. If the physician de- 
cides that the patient needs certain medi- 
cines and he writes prescriptions for them, 
it is expected that the physician or the pa- 
tient or both will select the pharmacist who 
is to compound the prescription on the same 
basis followed by the patient in selecting his 
physician. 

The interprofessional confidence and the 
laymen’s confidence in the members of the 
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professions selected to give them professional 
service become a part of the procedure by 
which the patient recovers from his illness, 
Only unethical conduct or a willful violation 
of the law or fraud and misrepresentation 
should be causes to disturb the confidence of 
the patient in his professional advisers and 
purveyors of professional services. Law en- 
forcement agencies should not interfere with 
these relationships unless there is just cause 
todoso. Regardless of the law enforcement 
agency’s opinion as to what constitutes med- 
icines for self-medication or medicines to be 
prescribed or its ideas of how frequently it is 
good for a patient to take a certain medicine, 
it should not interfere with accepted proce- 
dure as established over long years of custom 
and usage unless there is legal justification 
in the interest of the health of the patient. 

It must be recognized under our system 
of medical practice that the physician is the 
absolute and final authority on the question 
of how often the patient shall use a properly 
prescribed drug. Every pharmacy which 
compounds or dispenses a fair number of 
prescriptions is in closer contact through its 
professional personnel with the medical 
practitioners writing these prescriptions 
than a law enforcement official or his in- 
spectors can possibly be. Therefore, the 
enforcement agency must make due allow- 
ances in its enforcement work for existing 
understandings between physicians and 
pharmacists. It is not always convenient or 
possible to reduce these understandings to 
writing, nor can a busy physician or a busy 
pharmacist be expected to continuously keep 
records of every understanding that may be 
reached. 

We realize, of course, that in every profes- 
sion there are individuals who are ready to 
violate ethics and law but these are so far in 
the minority that enforcement procedures 
should be concentrated on them and not on 
the great majority who are conscientiously 
endeavoring to give a vital service to the 
public with as little inconvenience to all con- 
cerned as possible. 


Professions Should Be Consulted 


SSUMING good faith on the part of the 
Food and Drug Administration in its 
desire to protect the public and good faith on 
the part of medicine and pharmacy in limit- 
ing the prescribing and dispensing of medi- 
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cines to necessary cases, there should be no 
difficulty in the interpretation of and com- 
pliance with any law relating to the practice 
of medicine and pharmacy. The Federal 
Food and Drug Administration has come into 
the regulation of prescription practice only 
recently. Itis claimed that its entrance into 
this field is predicated upon laxity of enforce- 
ment of State laws and eagerness to protect 
patients of physicians from the effects of 
medication originally prescribed for patients 
but subsequently taken without medical ad- 
vice. 

It would seem that except in flagrant 
cases such protection of the patient can well 
be left to the practitioners involved and to 
the State agencies having jurisdiction over 
the practice of the profession and the licens- 
ing of the practitioners. Certainly before 
revolutionary changes in the present method 
of prescribing and dispensing medicines are 
to be introduced as the result of new inter- 
pretations of the law and professional prac- 
tice, they should be discussed with the pro- 
fessions involved and if there seems to be 
need for regulatory procedures not in vogue 
at the time, these should also be discussed 
and worked out in cooperation with the 
professions. 
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American pharmacy, through its contribu- 
tions to public health, through its program of 
higher education and standards for licensure 
and through its cooperation with law en- 
forcement agencies, has earned the right to 
be consulted by these agencies before rulings 
and interpretations affecting the practice of 
pharmacy are given the force of law. What 
may seem a very trifling matter in the inter- 
pretation of established practice to a law 
enforcement agency may have very far- 
reaching effects on established procedures 
which need not be disturbed in order to ac- 
complish lawful ends. 

The professional judgment of pharmacists 
in the area of their lawful operations is an 
essential ingredient in the law enforcememt 
formula. Its exercise is not only a matter of 
right, but a matter of duty for the protec- 
tion of the public health. 
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HOOVER ACCEPTS HEALTH INFORMATION FOUNDATION POST 


Mr. Herbert Hoover has accepted the chairman- 
ship of the Citizens’ Advisory Committee of the 
Health Information Foundation, Admiral William 
H. P. Blandy, U. S. N. (Ret.), president of the 
Foundation, announced recently. 

The Foundation was organized in February to 
compile and disseminate factual data on national and 
local health facilities and their availability to the 
people. Among its projects are a study of avail- 
able factual data on national health facilities and 
pilot surveys of community health facilities. 

Expressing gratification that the Foundation had 
obtained the support of Mr. Hoover, Admiral 
Blandy said: 

“Mr. Hoover has already gone deeply into one 
of the most important phases of our national health 
situation through his work as honorary chairman 
of the National Fund for Medical Education. His 
experience in this field and his deep interest in human 
betterment will be of inestimable value to the work 
of the Foundation.” 


The Citizens’ Advisory Committee of the Founda- 
tion will function primarily to provide a layman’s 
viewpoint on health problems, Admiral Blandy ex- 
plained. Other committees will offer technical and 
professional guidance. 


Announcement was made also of the appointment 
of Kenneth Williamson, formerly assistant director 
of the American Hospital Association, as executive 
secretary of the Health Information Foundation. 


Mr. Williamson has worked in the hospital and 
health insurance fields for many years. Educated 
in business administration at the University of Cali- 
fornia at Los Angeles and the University of Southern 
California, he has been an administrative assistant 
in several hospitals, was assistant director of the 
Hospital Service of Southern California (Blue Cross), 
executive director of the Association of California 
Hospitals and the Association of Western Hospitals, 
and in 1943 joined the American Hospital Associa- 
tion in Chicago as secretary of its Council on Asso- 
ciation Relations. 
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HEART DISEASE AND THE LIFE SPAN 
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Every year, despite a lengthen- 
ing life span, heart disease is taking an in- 
creasing toll of those under 65. As a result 
of the strides made by medical science in the 
past four decades in bringing under control 
the infectious menaces such as_ typhoid, 
tuberculosis, and the childhood diseases, 
formerly outstanding killers, the average life 
expectancy has been increased from 49 years 
in 1900 to 67 years today. Yet each year 
about 250,000 persons die before reaching 
age 67—as a result of heart disease. 

Implicit in the longer life now promised 
the average individual is that more years of 
usefulness are required today of his heart 
than was the case in times past. A new 
emphasis is needed on conserving the vigor 
and ‘staying power”’ of life’s vital pump. 

A large number of the deaths due to heart 
disease, particularly in early and middle 
adult life, are preventable. While degenera- 
tive heart disease is a hazard of old age and 
is impossible to prevent entirely, much can 
be done to postpone its onset and to slow 
down its progress among those in the middle- 
aged and younger groups. 

Early discovery is of the greatest impor- 
tance, implying not only prompt institution 
of treatment, but also the alteration of an 
often strenuous pace of life in time to pre- 
vent serious damage to a heart already be- 
ginning to gasp from its overload. Early 
steps to reduce weight in obese persons may 
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be necessary in order to relieve the added bur- 
den placed upon the heart by excess weight. 

Treatment of heart disease is not one but 
a number of problems, based on the type of 
heart disease. The causes and the conditions 
of these types vary, but their effects are the 
same—all sap the endurance power of the 
heart. In the search for cure the problems 
are being dealt with on broad fronts—by 
surgery, diet, drugs, antibiotics, and even by 
psychotherapy. 

As a result of modern surgical pioneering, 
the scalpel—on the tip of a surgeon’s 
finger—is now probing the heart itself to 
correct the ravages of rheumatic fever and 
the malformations of congenital defects, 
both important causes of crippling heart 
disease. 

Similar advancements are being made by 
chemotherapy. Sulfa drugs are forestalling 
rheumatic fever and preventing damage to 
delicate heart valves as a result. Penicillin 
is curing 70 to 75% of formerly 99% fatal 
bacterial endocarditis. New drugs are being 
used to reduce blood pressures that have 
reached dangerous heights. Dicumarol and 
heparin, by lowering the clotting ability of 
the blood, are reducing the complications 
that follow a coronary attack. 

Medical science is thus actively taking 
up the challenge posed by heart disease and 
its manifestations. But along with an in- 
creased life span and this greater promise 
of fruits of research yet to come, an im- 
portant responsibility still rests with the 
individual: This is to be sufficiently alert 
in bringing symptoms to the attention of 
a physician early. In this chain of communi- 
cation the pharmacist plays an important 
and vital role. 
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ALAMINE lotion since its introduction 
into the National Formulary (1) has 
been a source of frequent investigation. The 
preparation has always enjoyed great popu- 
larity but has never been an elegant prepara- 
tion pharmaceutically. Previous to the 
seventh revision of the National Formulary 
(2) no suspending agent was included in this 
lotion and the ingredients separated im- 
mediately after manufacture. In the seventh 
edition of the National Formulary (2) an 
attempt was made to stabilize the prepara- 
tion by including magma of bentonite in the 
formula. The presence of bentonite served 
somewhat to reduce the rate of separation 
but on the whole was unsatisfactory. 

The main fault of the presently official 
calamine lotion is the caking that occurs on 
the bottom of the container after storage. 
A second fault, and one which interferes with 
the efficacy of the preparation, is the in- 
ability of the lotion to spread evenly and 
smoothly over the area to which it is applied. 

The work of Osborn and DeKay (3) led 
to the belief that two new gums, sodium 
alginate and methy] cellulose, would stabilize 
samples of calamine lotion. 

Sodium alginate presently official in the 
National Formulary (4) is described as, 
“the purified carbohydrate product extracted 
from giant brown seaweeds by the use of 
dilute alkali. It consists chiefly of the so- 
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dium salt of alginic acid, a polyuronic acid 
composed chiefly of beta d-mannuronic acid 
linked so that the carboxyl group of each 
unit is free while the aldehyde group is 
shielded by a glycoside linkage.”” A compre- 
hensive review of sodium alginate is available 
in Drug and Cosmetic Industry (5). ““Kelgin” 
brand of sodium alginate was used in this 
work. 

Methy] cellulose is the product of partial 
methylation of cellulose and occurs in five 
viscosity types, 15 eps., 100 cps., 400 cps., 
1500 cps., and 4000 cps. Methyl! cellulose, 
upon drying on the skin, leaves a thin, tough 
film which will hold any medicament it may 
contain firmly in place. This film will not 
rub off on the clothing but may be removed 
easily with cold water. Any agent possess- 
ing this property is well suited as a vehicle 
for protective medication. ‘Methocel” 
brand of methyl cellulose was used in these 
investigations. 


Experimental 


Tins investigation was carried 
out to determine the effect of particle size, 
viscosity and temperature of storage on the 
stability of calamine lotions prepared with 
methyl cellulose or sodium alginate. 

Viscosity was measured with a Brookfield 
viscosimeter using spindle number one ro- 
tated at a speed of twenty revolutions per 
minute. The particle size of the calamine 
and zinc oxide was determined with a stand- 
ard microscope calibrated in microns. The 
amount of separation or sedimentation was 
measured by storing the lotions in calibrated 
1-ounce bottles. 
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The samples studied were prepared ac- 
cording to the following monograph: 


EO ne 80 Gm. 
Zinc oxide...... 80 Gm. 
re rer 20 cc. 
Mucilage, a sufficient quantity 
COMRKE si... .2:55.5.55: Bee. 


Procedure: Levigate the powders with the 
glycerin and 80 cc. of the mucilage until a 
smooth paste results. Then, slowly and with 
constant trituration, add a sufficient amount 
of mucilage to make the volume measure 
1000 cc. 

The mucilages were prepared with various 
concentrations of sodium alginate and 
methyl cellulose. In the case of muciiage cf 
sodium alginate, methyl paraben was used 
as a preservative. 

Forty lotions were prepared using various 
concentrations of the gums. Of these, six 
were chosen for further study as listed in the 
adjoining column: 


Table I—U. S. P. Calamine Lotion (6) 








Lotion Agent Per cent 
l Sodium alginate 2 
2 Methyl cellulose—15 cps. 3 
3 Methyl cellulose—15 cps. 4 
4 Methy] cellulose—100 cps. u 
5 Methyl cellulose—100 cps. 2 
6 Methyl cellulose—400 cps. 1 


One liter of each of these six lotions was 
carefully prepared. One hundred cc. were 
poured into each of three calibrated 4-ounce 
bottles and placed in storage at varying tem- 
peratures. The remainder was stored in a 
liter bottle at room temperature for viscos- 
ity measurements. The contents of this 
bottle were thoroughly mixed by shaking 
before each viscosity measurement was taken. 
Measurements were made at stated inter- 
vals according to the following tables. 

U.S. P. XIII Calamine Lotion was pre- 
pared as a control and was placed in con- 
tainers and stored with the six samples being 
studied. The results of this storage and 
measurements will be found in Tables I-VII. 


Table III—Preparation No. 2 
































Amount of Amount of 
separation in mm. Viscosity _ Particle separation in mm. Viscosity Particle 
25° 29.6° 4° in Size in 25° 29.6° 4° in Size in 
Week C. C. C. Centipoises Microns Week  C. C. C. Centipoises Microns 
1 10 4 10 4 1-3 1 0 0 0 49.5 2-3 
2 16 28 14 4-7 2 0 0 0 47.0 2-3 
$ 23 31 .% - 4-7 3 . - . 50.1 3-6 
4 @ © 35 > 97 - 7-9 4 4 6 3 49.0 3-6 
5 29 4l 29 7-12 5 4 14 4 48 .0 3-6 
6 39 46 36 8-12 6 9 25 8 53.0 4-6 
7 43 50 43 10-16 7 25 40 20 50.3 6-7 
8 49 56 46 10-24 8 38 69 35 48.6 6-7 
9 64 75 60 16-32 9 64 79 55 48.0 6-7 
10 #7 81 Ti 4.6 21-32 9 8975 54.4 7-8 
Table Il—Preparation No. 1 Table IV—Preparation No. 3 
Amount of Amount of 
separation inmm. Viscosity Particle separation in mm. Viscosity _ Particle 
25° 29.6° 4° in Size in 25° 29:6° 4° in Size in 
Week C. Gc; C. Centipoises Microns Week C. C. C. Centipoises Microns 
1 3 4 3 498 3-5 1 0 0 0 a 3-4 
2 3 4 3 496 3-5 2 0 0 0 71 3-4 
3 4 4 3 498 3-5 3 2 2 0 74 3-4 
4 5 7 3 503 4-5 4 4 6 2 73 3-6 
5 5) 7 3 499 6-9 5 4 10 6 70 3-6 
6 5 9 3 499 6-9 6 12 13 12 74 4-6 
7 5) 9 3 506 6-9 if 17 20 17 75 6-9 
8 6 9 4 507 6-9 8 24 30 20 73 6-9 
9 6 9 4 508 6-9 9 31 36 30 7 6-9 
10 6 9 ) 499 8-9 10 31 39 31 72 7-11 
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Table V—Preparation No. 4 





Amount of 
separation in mm. Viscosity 
25° 29.6° 4° in 


Week C. C. C. Centipoises Microns 


Particle 
Size in 





1 0 0 0 120 3-6 
2 12 16 10 126 3-6 
3 20 29 16 123 1-6 
4 26 36 24 126 6-7 
5 30 39 31 139 7-10 
6 33 49 31 124 9-10 
ci 50 54 44. 126 10-14 
8 56 64 54 126 14-19 
9 64 75 63 127 14-19 
10 7 89 69 129 18-24 





Table VI—Preparation No. 5 





Amount of 
separation inmm. Viscosity Particle 
25° 29.6° 4° in Size in 
Week CC. C. C. Centipoises Microns 














1 0 0 0 260 3-4 
2 0 0 0 270 3-4 
3 0 2 0 261 3-4 
4 2 6 2 273 7-10 
5 6 12 5 279 7-10 
6 14 29 12 264 7-10 
7 28 42 28 269 14-16 
8 39 50 38 269 16-21 
9 50 64 46 271 21-22 
10 64 79 64 268 21-22 
Table VII—Preparation No. 6 
Amount of 
separation in mm. Viscosity Particle 
25° 29:6" 4° in Size in 
Week C. C. C. Centipoises Microns 
1 0 0 0 340 2-3 
2 0 0 0 350 2-3 
3 0 3 0 342 2-3 
4 2 (: 2 360 2-4 
5 4 10 4 349 5-6 
6 20 36 19 346 7-10 
7 24 50 24 341 14-20 
8 36 59 32 356 14-28 
9 36 74 36 347 20-28 
10 50 94 50 343 29-35 








A study of these samples during storage 
indicates that after a four-week period the 
sediment at the bottom of the control was 
rather hard and amorphous. The sediment 
in the samples under study seemed to be of a 
softer consistency and could be more easily 
dispensed than that of the official product. 
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The spreading qualities of these various 
samples showed that those made with sodium 
alginate and methyl cellulose were greatly 
improved over the control. The particle 
sizes in samples 1, 2 and 3 were considerably 
smaller than the control at every interval of 
measurement. The particle sizes in samples 
4, 5 and 6 were apparently the same as the 
control. 


Summary 


1. Sodium alginate and methyl cellulose 
were listed as stabilizing agents. 

2. Viscosity measurements were made 
with a Brookfield viscosimeter. 

3. Particle size was measured by means 
of a standard microscope with a calibrated 
eyepiece. 

4. Separation was studied and measured. 


Conclusions 


1. The lotion containing 2% sodium algi- 
nate proved to be the most stable. 

2. Lotion No. 3, prepared with 4% of 
methyl cellulose—15 cps., was the most 
stable of all the methyl cellulose samples. 

3. Particle size increases directly with 
separation or sedimentation. 

4. Four of the six experimental samples 
exceed the official product in stability. 

5. Refrigeration lends itself toward in- 
creased stability. 

6. Viscosity does not appear to affect the 
amount of separation or sedimentation and 
maintains the consistency of the lotion over 
a longer period of time. 
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ARCHIV DER PHARMAZIE 
RESUMES PUBLICATION 





After an interval of several years, Archiv der Phar- 
mazie und Berichte der deutschen pharmazeutischen 
Gesellschaft resumed publication with the January, 
1950, issue. This well-known scientific pharma- 
ceutical journal will continue, as in the past, to pub- 
lish reports of research in pharmaceutical chemistry, 
pharmacognosy, pharmacology, toxicology, galenical 
pharmacy and related fields. 

The publisher is Verlag Chemie, 
Weinheimbergstr. 


G.m.b.H., 
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A REPORT ON 


TERRARAYCIN 


FTER a period of intensive laboratory 

and clinical investigation the new 
multi-purpose antibiotic, terramycin, was 
formally announced by a brief article in the 
January 27th issue of Science. The accumu- 
lation of clinical data to date indicates this 
discovery to be of major significance in the 
treatment of a wide variety of infectious 
diseases caused by both Gram-positive and 
Gram-negative bacteria as well as some 
viruses and rickettsial forms. 


Development 


Terramycin is the culmination of a broad 
antibiotics screening program instituted 
within the research laboratories of Chas. 
Pfizer & Co., Inc., during the early days of 
the penicillin development program. Since 
its beginning, this investigation has covered 
100 thousand soil samples gathered from all 
parts of the earth. The isolation of Strepto- 
myces rimosus and its characteristic anti- 
biotic, terramycin, were recognized at once 
by Pfizer scientists as an outstanding 
achievement in the antibiotic field. 

Phases of the clinical evaluation of terra- 
mycin will continue for many months to 
come; however, many definite benefits have 
already been proved. 


Chemistry 


Chemically, terramycin is a crystalline 
amphoteric compound. As the neutral base 
is only slightly soluble in aqueous fluids, the 
readily soluble hydrochloride is the form of 
choice for most purposes. In this state 
terramycin is readily absorbed, giving rise 
rapidly to effective blood levels which may 
be maintained continuously by oral admin- 
istration at six-hour intervals. The anti- 


* Assistant in matters of research to the president of Chas. 
Pfizer & Co., Inc., Brooklyn, N. Y.; also company advisor on 
university fellowships. 
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biotic is transferred promptly from the blood 
to the other tissues of the body. 

The concentration of terramycin in vitro 
necessary to inhibit a typical Gram-positive 
organism (Staph. aureus) is 0.85  micro- 
gram per cc.; for a representative Gram- 
negative species (E. coli) a level of 7 micro- 
grams per cc. suffices. A daily dose of 4 
Gm., administered in divided dosage has 
been shown to produce continuous blood 
levels of from 2.5 to 12.5 micrograms per 
ce. Such levels are known to be promptly 
effective in controlling the infectious proc- 
esses of many diseases. 

Studies upon the mechanism of excretion 
indicate that a high percentage of the in- 
gested antibiotic is eliminated through the 
kidneys. The proved value of terramycin in 
sterilizing mixed infections of the urinary 
tract supports these observations. The aver- 
age urinary excretion in such human subjects 
is about 47% of the total administered dose. 


Pharmacology 


Terramycin is a relatively nontoxic anti- 
biotic when administered by the oral route. 
No toxicity was observed in dogs receiving 
sodium terramycin or terramycin hydrochlo- 
ride in dosage as high as 0.16 Gm./Kg. body 
weight per day, by either the intramuscular 
or oral route. No damage to the liver or 
kidneys, or renal or hepatic function, has 
been observed under these conditions. Daily 
intramuscular or oral dosage of terramycin 
at levels of 40 to 80 mg./Kg. per day, over a 
period of 7 weeks produces no neurotoxicity 
in cats. In a small percentage of patients 
receiving treatment, only mild gastrointes- 
tinal disturbances have been noted. Such 
reactions have not been observed when dos- 
age has been restricted to 1 or 2 Gm. per 
day. No serious allergic reactions have 
been noted to date. Mild reactions and 
those responding to usual treatment of such 
conditions are not contraindications to fur- 
ther administration of terramycin. 
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Clinical Evaluation 

Terramycin provides an extremely effec- 
tive therapy for the pneumonias. Acute 
lobar pneumonia responds satisfactorily on 
administration of terramycin at a dosage 
level of 2to3 Gm. per day. In essentially all 
cases treated patients have been afebrile 
within twenty-four to forty-eight hours on 
this therapy. Treatment should continue 
for a period of three to ten days depending 
upon the nature and severity of the infection 
to prevent the possibility of relapse. The 
treatment of virus pneumonia is particularly 
satisfactory in that the protracted convales- 
cence usually associated with this condition 
seems to be absent when terramycin therapy 
is employed. 

Most strains of hemolytic and nonhemo- 
lytic streptococci are highly susceptible to 
terramycin. Such conditions as acute hemo- 
lytic streptococcus sore throat, acute follic- 
ular tonsillitis, erysipelas, abscesses and 
cellulitis due to anaerobic streptococci, and 
urinary tract infections have responded 
promptly to daily dosage of 2 to 3 Gm. 

Sterilization of the blood stream in 
staphylococcal sepsis has been achieved 
through terramycin therapy. Likewise sta- 
phylococcal conjunctivitis and abscesses have 
been treated successfully. In a considerable 
series of cases of acute gonorrhea a single 
dose of 1 Gm. orally has been proved effec- 
tive. 

The report of a single case of anthrax, 
treated with terramycin, suggests that this 
is an effective remedy. Hemophilus species 
are highly sensitive to the action of terramy- 
cin; and cases of whooping cough have been 
managed successfully. 

Undulant fever likewise has been treated, 
and early results are extremely promising. 
All patients appear to become afebrile within 
one to three days after the start of the ther- 
apy. The incidence of relapse can be deter- 
mined only by continued follow-up. 

In the Gram-negative series of organisms, 
various infections and mixed infections due 
to E. coli, A. aerogenes, and other terramycin- 
sensitive Gram-negative organisms have 
responded very satisfactorily. Three pa- 
tients with murine and one with epidemic 
typhus have responded to daily dosage of 
0.1 to 0.2 Gm. of terramycin per Kg. body 
weight over a period of five to eight days. 
Data are not available on optimum dosage 
for treatment of these infections. Labora- 


tory studies suggest also that cases of Rocky 
Mountain spotted fever and Q fever, may be 
benefited through terramycin therapy. Ter- 
ramycin may be effective in certain virus 
infections, for example, herpes zoster, lym- 
phogranuloma venereum, and granuloma 
inguinale. Studies on the propagation of 
the PR8 strain of influenza A virus in the 
chick embryo indicate a certain degree of 
inhibition. Suggestive results have been 
obtained in the treatment of pemphigus, 
erythema multiforme bullosa, Reiter’s syn- 
drome, bacteroides bacteremia, and ame- 
biasis. 


Administration and Dosage 


Dosage levels for both adults and children 
are of the order of 2 to3 Gm. per day. The 
most useful dosage form is the 0.25-Gm. 
capsule which contains 250 thousand units 
of terramycin activity. Three such cap- 
sules at six-hour intervals establish a daily 
dosage level of 3 Gm. per day; similarly 
two capsules at the same interval may be 
used if medication at the 2-Gm. daily level is 
desired. 

In the dry crystalline state, terramycin 
and its salts are stable at room temperature, 
and storage of terramycin hydrochloride 
capsules for a period of twelve months will 
not result in any decrease in potency. 





COMPARATIVE STUDIES ON 
TERRAMYCIN AND AUREOMYCIN 


Attention is directed also to an article en- 
titled “Comparative Studies on Terramycin 
and Aureomycin: Antibacterial Spectrum, 
Serum Concentrations and Urinary Excre- 
tion” by Henry Welch, ef al., currently ap- 
pearing in Tuis JourNAL, Scientific Edition, 
April, 1950, page 185. 

The authors compare terramycin with 
aureomycin and it is shown that the two 
antibiotics are very similar in their anti- 
bacterial spectra and in the blood concen- 
trations produced following oral doses in 
man. A relatively marked increase in 
blood concentrations occurs with an increase 
in the dose of terramycin, this| increase not 
being as pronounced with aureomycin. The 
cumulative urinary excretion and the con- 
centration in the urine at any given time 
was greater for terramycin than for aureo- 
mycin.—THE Eprror. 
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ee. a review of the findings 
and recommendations of the 
Pharmaceutical Survey for the 
practicing pharmacist ...... 


STATE BOARDS OF PHARMACY: 
EXAMINATIONS FOR LICENSURE 


his article is the seventh of a series on 

the “Findings and Recommendations 

of the Pharmaceutical Survey” and is de- 

voted to State Board of Pharmacy Examina- 
tions for Licensure. 


Primary Functions 


The Survey points out that Boards of 
Pharmacy trace their origin to the need for 
an authoritative body to conduct the ex- 
amination of applicants for legal license to 
practice, and observes that effective perform- 
ance of this function has far-reaching 
effects upon the vitality and public standing 
of the profession. Because of the wide- 
spread concern in the profession that those 
qualifying for admission to the practice of 
pharmacy be adequately trained, the Survey 
gave special attention to the character of the 
examinations given by the State Boards of 
Pharmacy. 


Modernized Examinations Needed 


It was the opinion of the Survey that phar- 
maceutical education has made notable ad- 
vances during the past generation. How- 
ever,'in its opinion, pharmaceutical examina- 
tions as currently conducted by State 
Boards of Pharmacy have not kept pace with 
the educational advances nor with the 
scientific developments of pharmacy. It is 
felt that the problem calls for the moderniza- 
tion of the entire examination operation. 

Recognizing the fact that the preparation 
and grading of examinations have become a 
highly specialized function of the educa- 
tional process, the Survey took cognizance 
of the fact that it is too much to expect all 
members of boards of pharmacy to be com- 
pletely familiar with the changed content of 
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pharmaceutical teaching or with the new 
forms of examination, since the boards are 
composed mostly of members who are 
actively engaged in retail pharmacy. 


Examination Questions Reviewed 


A random collection of more than one 
thousand representative questions used by 
boards of pharmacy over recent years and 
supplied to the Survey by the Secretary of 
the National Association of Boards of Phar- 
macy was studied by specialists experienced 
in the modern techniques of examination. 
The report of this study raises serious ques- 
tions as to the relation of the examinations 
to the training programs of the colleges and 
schools of pharmacy and to their effective- 
ness in establishing the students’ knowledge 
of the subject. The complete results of this 
study, made at Purdue University by H. H. 
Remmers and N. L. Gage, have been pub- 
lished by the Survey under the title, “State 
Board Examinations Are Obsolete,” in the 
Survey’s Monograph No. 3, “Student Per- 
sonnel Studies of the Pharmaceutical Sur- 
vey.” 

Another collection, consisting of approxi- 
mately eight hundred board examination 
questions used by twelve states in 1947, was 
submitted for detailed evaluation to panels 
of experienced pharmaceutical educators. 
The results were based upon the assumption 
that the central objective of the examina- 
tions is to protect public health and welfare 
by restricting licensure to those who are able 
to demonstrate that they are safe and com- 
petent pharmacists. Fewer than 40 per 
cent of the total number of questions were 
rated as valid. 


Survey Recommendations 


1. The first recommendation of the Sur- 
vey was that State Boards of Pharmacy 
should abandoit the theoretical (subject 
matter) examination and give a more 
searching type of ‘‘practical’” examina- 
tion, dealing with the application of the 
subjects of the pharmaceutical curriculum 
to the actual practice of pharmacy. in this 


connection, the Survey recommended that 
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the boards of pharmacy accept certificates 
of graduation from accredited colleges and 
schools of pharmacy in lieu of the so-called 
theoretical or subject-matter examinations. 

2. The second recommendation was that 
the National Association of Boards of Phar- 
macy organize a standing Committee on the 
Preparation of Practical Examinations for 
Licensure or reorganize the Advisory Ex- 
amination Committee now provided by the 
constitution of that Association. The Sur- 
vey recommended that such a Committee 
should, (1) be responsible for making avail- 
able to the State Boards of Pharmacy typical 
sets of examinations which had been con- 
structed and administered in conformity to 
the best of modern examination practices for 
professional purposes, and (2) maintain con- 
tinuous liaison with national pharmaceutical 
organizations in order to provide for the re- 
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search necessary to preserve the integrity of 
the examinations and to keep them abreast 
of changes in pharmaceutical education and 
practice. It was the opinion of the Survey 
that such a committee would need the serv- 
ices of at least one professionally trained 
specialist in examination and testing. 

3. The third recommendation was that 
the National Association of Boards of Phar- 
macy should organize and conduct, as a 
main feature of its annual convention, a 
seminar for the consideration of the prob- 
lems of the construction, administration, and 
grading of the practical examination for 
licensure. The Survey further recom- 
mended that such seminars should be of 
sufficient length to permit proper instruction 
in and discussion of the requirements of ex- 
aminations in order to accomplish their basic 
objectives. 





Rural 


“Let’s do something about it.” This slogan of the 
5th National Conference on Rural Health, spon- 
sored by the American Medical Association in co- 
operation with farm organizations, aptly describes 
the motive force of the groups and individuals repre- 
sented in the sessions at Kansas City, Mo., Febru- 
ary 3 and 4. 

Invited to the conference by the A. M. A., the 
AMERICAN PHARMACEUTICAL ASSOCIATION Was repre- 
sented by Theodore T. Dittrich, dean of the Uni- 
versity of Kansas City School of Pharmacy. 


National 


Rural health cannot be separated from the health 
of the nation but the medical and health needs of 
rural areas are specialized and must have special 
patterns of health care. 

About 750 representatives of national farm or- 
ganizations, agricultural extension services, hos- 
pitals, public health organizations, the medical pro- 
fession and other health professions attended the 
two-day conference. Consideration was given to 
such rural health problems as the community re- 
sponsibility in rural areas, the responsibility of the 
medical schools in the rural health programs, the 
relation of agricultural extension service to the prob- 
lem, and the method of payment for health services 
in rural areas. 


Paul C. Johnson, editor of the Prairie Farmer, 
said, “Good health must be earned by the com- 
munity. Our whole effort to consolidate hospitals, 
build new clinics and distribute health equipment 
through rural communities must rest on the com- 
munity preparing itself for such services and under- 
standing how they should best be used.”’ 


Health Conference 


Dr. Franklin D. Murphy, dean of the Univer- 
sity of Kansas School of Medicine and origina- 
tor of the ““Kansas Plan” as a way of solving rural 
health problems, discussed how medical schools can 
help spread better medical care to rural areas. 
He said that “an enlightened people, progressive 
doctors, helpful government agencies, and strong 
. working together will 
guarantee to rural America the finest type of medi- 
cal care available.” 

John Brandt, president of the National Milk Pro- 
ducers Federation, stated that agriculture and rural 
health problems are intertwined in the economics of 
agriculture and are open to similar solutions. 

In addition to the major addresses and a panel on 
“How to Get Medical Care to Rural People’ there 
were a number of group discussions in which Dean 


medical school leadership . . 


Dittrich and members of his faculty participated. 
Rural health needs were never minimized but the 
conference brought out the necessity for greater 
coordination and improvement of existing facilities 
and emphasized over and over the importance of ac- 
tion at community level. This trend of thought also 
dominated the conference recommendations sum- 
marized by Dean Dittrich for THis JourNat: 


“J. All agencies interested in the fundamental 
rural problems should pool their plans and 
resources to get the job done. 

Increase use of Hill Burton (Hospital Con- 
struction) Act. 

“3. Increase assumption of responsibilities and 


“o 


decisions by communities for solution of 
local problems.” 
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PRODUCTS RECENTLY ACCEPTED 
BY THE A. M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY 


Council descriptions of new drug products only are 
published regularly in Tuts JournNAL as they are 
accepted. Rules upon which the Council bases its 
action appeared in the July (7:320) 1946 issue, and 
may be secured in pamphlet form upon request to the 
Secretary, Council on Pharmacy and Chemistry, 
American Medical Association, 535 N. Dearborn St., 
Chicago 10, Ill. 


A UROTHIOGLUCOSE.—Solganal — Schering. 
CsH,,Au0;S.—M. W. 392.41.—The structural for- 
mula of aurothioglucose may be represented as fol- 


lows: 
CH30H 
Ho-QH 
7 x 
ci C-S-Au 
HO ¢ 
H OH 


Actions and Uses.—Aurothioglucose shares the 
same therapeutic purposes and toxic manifestations 
of other organic nonionizing gold compounds; 
it is used for the treatment of active rheumatoid 
arthritis and nondisseminated lupus erythematosus. 
It is harmful in the disseminated form of the latter 
disease and is subject to the same contraindications 
and precautions as for other injected gold prepara- 
tions. See general statement on gold compounds 
(N. N. R. 1949). 

Dosage.—Aurothioglucose is administered by 
intramuscular injection in the form of an oil sus- 
In active rheumatoid arthritis doses of 
25 mg. to 50 mg. weekly are given for a total of 1.0 
Gm., preferably beginning with a dose of 10 mg. 
If tolerated, treatment may be continued with longer 
intervals between injections. In nondisseminated 
lupus erythematosus, biweekly, then weekly, gradu- 
ally increased doses of 0.1 mg. to 50 mg. are given for 
a total of not more than 1.0 to 1.5 Gm. 

Treatment of the severe toxic manifestations of 
gold therapy is discussed in the monograph for 
dimercaprol. 

Tests and Standards.— 

Physical Properties: Aurothioglucose occurs as a yellow to 

yellow-green powder. It is almost odorless and tasteless. 


It is soluble in water, but decomposes on standing. 
soluble in ecetone, alcohol, chloroform and ether. 


agso. ‘wad and standards, see J. Am. Med. Assoc., 142: 816 


Schering Corporation, Bloomfield, N. J 


pension. 


It is in- 
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Suspension Solganal in Oil:  1.5-cc. ampuls; 
A suspension in sesame oil containing 6.7 mg., 16.7 
mg. and 33.3 mg. of aurothioglucose in each ce.; 
10-cc. vials. A suspension in sesame oil containing 
10 mg., 50 mg. and 100 mg. of aurothioglucose in 
each cc. Preserved with 0.1% propylparaben. 

U. S. trademark 261,372. 

HYDROXYAMPHETAMINE HYDROBRO- 
MIDE.—Paredrine Hydrobromide.—Smith, Kline 
& French.—para-(2-Aminopropyl)phenol hydrobro- 
mide.—1-(p-Hydroxypheny])-2-aminopropane __ hy- 
drobromide. — CgH,,BrNO. — M. W. 232.13.— The 
structural formula for hydroxyamphetamine hydro. 
bromide may be presented as follows: 


gi 
ro-(_\-chyenni 


Actions and Uses—Hydroxyamphetamine hydro- 
bromide shares the general properties of other sym- 
pathomimetic amines. Animal studies indicate it 
to be somewhat less toxic than epinephrine and 

. amphetamine. It produces little or no ephedrine- 
like central stimulation. Its principal therapeutic 
usefulness is therefore dependent on its peripheral 
effects. It is employed in solution as the hydro- 
bromide for topical application to produce shrinkage 
of the nasal mucosa. For this purpose, at equal 
dosage levels, it is considered to be about twice as 
effective as ephedrine, in terms both of quickness 
and duration of action, and also less irritating. 
Solutions of the drug instilled in the eye produce 
mydriasis but little cycloplegia, so that it is not 
recommended for ophthalmic use. By injection or 
by oral administration, the drug produces cardio- 
vascular and intestinal effects similar, though not 
identical, to other sympathomimetic agents but its 
systemic actions are not considered sufficiently 
outstanding to warrant such use of the drug. 

Dosage.—Hydroxyamphetamine hydrobromide is 
used in 1% solution for topical application by instilla- 
tion, tamponage or by atomized spray into the nos- 
trils for shrinking of the nasal mucosa. The admin- 
istration of 2 to 5 drops four to five times daily is 
usually sufficient for instillation. For sinus irriga- 
tion or displacement, the 1% solution should be 
diluted with three parts of isotonic sodium chloride 
solution to make 0.25% solution of the drug. 

Tests and Standards.— 


Hydroxyamphetamine hydrobromide occurs as a_ white, 
crystalline solid having a faint odor. It melts between 189 
and 192° C. It is very soluble in water, freely soluble in 
alcohol and practically insoluble in benzene and ether. A 2% 
aqueous solution of hyd { ee, hydrobromide has 
a pH between 4.5 and 


ex "aa and cdl see J. Am. Med. Assoc., 142: 816 
0). 


* HBr 


Smith, Kline & French Laboratories, Philadelphia 5, 
Pa. 


Aqueous Solution Paredrine Hydrobromide: 
30-cc. and 360-cc. bottles. An aqueous solution 
containing 10 mg. of hydroxyamphetamine hydro- 
chloride in each cc. Preserved with sodium ethyl- 
mercurithiosalicylate 1:100,000. 

U. S. patent 2,181,845; U. S. trademark 334,351. 
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METHENAMINE MANDELATE., — Mandel- 
amine-Nepera.—Cy,HN,O3.—M. W. 292.33.—The 
salt obtained from the reaction of equimolecular 
amounts of methenamine U. S. P. and mandelic acid 
N. F. containing 47.96% methenamine and 52.04% 
mandelic acid by weight.—The structural formula 
of methenamine mandelate may be represented as 


follows: 
CH> 
ya OH 
N A ce 
SCH CH, “¢ -C-OH 
SNe H 


D 
CH 
Cc 2 2 CHa 


Actions and Uses.—Methenamine mandelate 
combines the actions of two established urinary anti- 
septics, methenamine and mandelic acid. The com- 
pound has the advantage that it acts to some extent 
as an acidifying agent so that accessory medication 
to accomplish this is not ordinarily required as when 
either methenamine or mandelic acid is administered 
alone. However, in those infections caused by urea- 
splitting bacteria, preliminary acidification of the 
urine over a period of 24 to 36 hours prior to begin- 
ning therapy is essential to provide a urinary pH 
satisfactory for effective action of the compound. 
The combination also has the theoretic advantage 
that it is effective with smaller amounts of mandelic 
acid and may thus avoid the nausea and vomiting 
occasionally attributed to the use of mandelic acid 
alone. 

Methenamine mandelate is useful as an adjunct for 
the treatment of pyelitis, pyelonephritis cystitis, 
prostatitis and infections accompanying a neuro- 
genic bladder. It is effective against the following 
organisms commonly encountered in urinary tract 
infections: Escherichia coli, Staphylococcus aureus, 
Staphylococcus albus and certain 
Aerobacter aerogenes and Proteus vulgaris are usually 
resistant, but not more so than to other commonly 
employed antibacterial agents. Comparative stud- 
ies of the bacteriostatic and bactericidal action of 
methenamine mandelate indicate that its effective- 
ness is of approximately the same order as that of the 
sulfonamide drugs or of streptomycin. It is some- 
times effective when drug resistance to other agents 
occurs with certain otherwise susceptible bacterial 
strains. 

Methenamine mandelate is seldom associated with 
untoward effects; in therapeutically effective 
amounts, gastric disturbance is infrequent and other 
toxic manifestations are relatively rare. It is con- 
traindicated in the presence of renal insufficiency. 

Dosage.—Methenamine mandelate is administered 
orally. Average adult dose: 0.75 Gm. to 1.0 Gm. 
three times daily. For children: over 5 years of 
age, 0.5 Gm. three times daily; 1 to 5 years of age, 
0.25 Gm. three times daily, and infants less than 1 
year of age, 0.25 Gm. twice daily. 

Tesis and Standards.— 


The methenamine and mandelic acid used in the preparation 


streptococci; 
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of methenamine mandelate respond to the tests and assays of 
the U.S. P: and N. F., respectively. 


[For tests and standards see J. Am. Med, Assoc., 142: 487 
(1950).] 


Nepera Chemical Co., Inc., Yonkers, N. Y. 


Tablets Mandelamine: 0.25 gm. enteric coated. 
U. S. patent 2,124,321; U.S. trademark 347,322. 


PROGESTERONE—U. S. P.—4-Pregnene-3,20- 
dione. —CH3,02—M. W. 314.45. The structural 
formula of progesterone may be represented as 
follows: 


° 


l 
C-CHy 


Cc 
U 
7 


o7 


For description and standards see the U. S. 
Pharmacopeia under Progesterone and Progesterone 
Injection. 

Actions and Uses.—Progesterone, a synthetic 
crystalline hormone principle of the corpus luteum, 
is of value in the treatment of functional uterine 
bleeding (‘‘metropathia hemorrhagica”’). Its use 
for the treatment of primary or secondary amenor- 
rhea, with or without estrogen, is still experimental. 
Although it has long been employed in the treatment 
of threatened or habitual abortion, dysmenorrhea. 
menorrhagia, etc., satisfactory evidence is insufli- 
cient to establish its effectiveness for these condi- 
tions. 

Dosage.—Progesterone is ineffective orally. It is 
administered either intramuscularly in oil solution 
in doses up to 20 mg. daily or subcutaneously in 
aqueous suspension in doses of 5 to 10 mg. daily. 
The aqueous suspension is four times as active as 
the oil solution, so that in the latter form, larger 
doses of the oil solution are required to produce 
effects equivalent to those obtained with smaller 
doses of the aqueous suspension. This difference is 
only quantitative. 


Lincoln Laboratories, Inc., Decatur, Ill. 


Aqueous Suspension Progesterone:  10-cc. 
vials: A suspension containing 10 mg. (10 I.U.) 
of progesterone in each cc. of physiological isotonic 
sodium chloride solution. Preserved with 0.5% 
phenol. 


PROPHENPYRIDAMINE. — 
Schering.—1-Phenyl-1-(2-pyridyl)-3-dimethylamino- 
propane.—CyjsHaNe.—M. W. 240.34.—The struc- 
tural formula for prophenpyridamine may be repre- 
sented as follows: 


Trimeton 


CHCH2CH2N(CH3)2 


if 


<oN 
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Prophenpyridamine ....... from page 235 


Actions and Uses.—See general statement on 
Histamine-Antagonizing Agents (N. N. R. 1950). 
Sedation and gastrointestinal irritation are common 
with prophenpyridamine. 

Dosage.—The average adult dose is 25 to 50 mg. 

Tests and Standards.— 


Physical Properties: Prophenpyridamine occurs as an oily 
liquid with a slightly yellow color and an amine-like odor. 
Its index of refraction is between 1.5519 and 1.5521, and its 
specific gravity is about 1.0081. The liquid boils around 135° C. 
at 0.5 mm. and 181° C. at 13 mm. It is insoluble in water, but 
— in alcohol, benzene, chloroform, ether and in dilute 
acids. 


{For tests and standards see J. Am. Med. Assoc., 142: 817 
(1950).] 


Schering Corporation, Bloomfield, N. J. 
Tablets Trimeton: 25 mg. 
TRIPELENNAMINE CITRATE. — Pyribenz- 
amine Citrate—Ciba.—N,N-Dimethyl-N’-benzyl- 
N’‘-(a-pyridyl)ethylenediamine citrate-—CysHaNs. 
CsHs07.—M. W. 447.27.—The structural formula 


of tripelennamine citrate may be represented as 
follows: 


““ l 
SX 
1 “ 

CH, re) C*OH 0 
Nw Y ! ea 
7 I instatttiatiiien * HO-C-CH2C-CH2C“OH 

hig OH 


Actions and Uses.—Tripelennamine citrate is 
more palatable than the hydrochloride for oral ad- 
ministration of the drug in liquid form; otherwise it 
offers no advantage over the hydrochloride and pro- 
vides the same antihistaminic action. See the 
monograph on Tripelennamine Hydrochloride and 
the general statement on Histamine-Antagonizing 
Agents (N. N. R. 1949). 

Dosage.—Tripelennamine citrate is administered 
in doses one-third greater than those of the hydro- 
chloride because of the difference in the molecular 
weights of these compounds; 30 mg. of tripelenna- 
mine citrate are equivalent to 20 mg. of tripelenna- 
mine hydrochloride. 

The average adult dose is 75 mg., four times daily. 
Infants and children usually tolerate doses of 15 mg. 
to 60 mg., given at the same intervals. 


Tests and Standards.— 


Physical Properties: ‘Tripelennamine citrate occurs as a 
white, crystalline powder, possessing a bitter taste. It melts 
between 106 and 110° C. It is very soluble in water, freely 
soluble in alcohol, very slightly soluble in ether, and prac- 
tically insoluble in benzene and chloroform. A 1% solution 
has a pH of about 4.25. 


{For tests and standards see J. Am. Med. Assoc., 142: 569 
(1950).]} 


Ciba Pharmaceutical Products, Inc., Summit, N. J. 
Elixir Pyribenzamine Citrate: 473-cc. and 
3.78-liter bottles. An elixir containing 7.5 mg. of 
tripelennamine citrate in each cc. 
U. S. patent 2,406,594; U.S. trademark 425,662. 
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A. M. A. COUNCIL REPORT ON 
ANTIHISTAMINIC AGENTS AND 
THE COMMON “COLD” 


(an abstract) 


The release by the Food and Drug Administration of 
three antihistaminic drugs, thonzylamine hydrochloride, 
pyranisamine maleate and prophenpyridamine, for 
over-the-counter sale and the aggressive promotion of 
these products, under various trade names, for cure or 
lessening the symptoms of the common cold, has created 
great interest among the public and the medical pro- 
fession. In response to many requests for opinion, 
the Council on Pharmacy and Chemistry at its meeting 
in December issued a press release on the subject. It 
also authorized publication of the following review. 

—R. T. Stormont, Secretary 


Soon after the antihistaminic drugs became gen- 
erally available in 1947 Brewster! reported his 
observation of apparent beneficial effect of diphen- 
hydramine (Benadryl) hydrochloride on the common 
cold. Further investigations by Brewster,? Gor- 
don,* Murray,‘ and Arminio and Sweet® show that 
the antihistaminic agents as a group have this ap- 
parently beneficial action. Approximately 400 
million colds occur annually,* and the cold market 
represents one of the largest potential sources of 
revenue for the drug industry. Some with com- 
mercial interests at heart seized on these favorable 
reports as an opening wedge for the promotion of 
the antihistaminic agents for self treatment of the 
common cold. The consequent claims and counter- 
claims have led to a welter of confusion. Therefore 
the Council on Pharmacy and Chemistry of the 
American Medical Association undertook a critical 
evaluation of the various studies to determine the 
exact status of these drugs in the prevention and 
treatment of the common cold. Each published 
report has been analyzed in terms of the following 
basic criteria: 1. The diagnosis should be estab- 
lished beyond reasonable doubt. 2. Proper control 
series should be employed to eliminate chance. 3. 
The results should be interpreted logically and pre- 
sent a study which is statistically significant. 


(Editor’s Note: Readers interested in the full analy- 
sis by the Council of the above-mentioned published 
reports may consult the February 25, 1950, issue of the 
Journal of the American Medical Association, p. 566.) 


These reports include 2357 patients with the com- 
mon cold. More than half of these were studied by 
a single observer.?’ The diagnostic methods em- 
ployed have not conclusively demonstrated that the 
condition treated was actually the common cold. 
Over half of the cases were investigated in studies 
with inadequate controls or without controls, and 
the interpretations of the results obtained are open 
to question. The prophylactic study of Arminio and 
Sweet, while suggestive, requires verification because 
the series is small and contrary to the experience of 
allergists. The antihistaminic agents apparently 
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produce considerable subjective relief owing to 
inhalation of nasal discharge. Similar results may 
be obtained by use of ephedrine or atropine. 

The acceptance of claims for therapeutic or pro- 
phylactic value for antihistaminic agents in the 
common cold requires demonstration that the con- 
dition treated in the studies was the common cold. 
Validity of diagnosis and cure must not be left to 
the discretion of patients, and the interpretation of 
results should be unquestionable. The evidence 
so far presented should be properly classified as the 
honest opinion of the investigators and not as fact. 
The common cold is such an economic hazard that 
this opinion must be checked by more basic research 
in the pathogenesis of the disease and the toxicity 
of the drugs employed, as well as by more authentic 
clinical evaluation. 

The role of histamine in the common cold has 
been partially investigated,® and some of the early 
symptoms have been reproduced by spraying of a 
dilute solution of histamine diphosphate on the nasal 
mucous membrane.’ Further fundamental work is 
certainly indicated to delineate clearly the influence 
of histamine in the pathogenesis of the common cold. 

The Council, in previous reports!® pointed out the 
close chemical and pharmacologic relationships 
among the many antihistamines. In its press re- 
lease,!! the Council on Pharmacy and Chemistry 
warned that cases already have been reported and 
records show that many who take these drugs become 
drowsy or even fall asleep while at work or in occa- 
sional cases even when driving cars or operating 
machinery. Other toxic side actions of these drugs 
are generally regarded as not serious, but the litera- 
ture on the preparations which have been in use for 
several years reveals that they may have profound 
effects on the central nervous system, the genitour- 
inary system, and the hematopoietic system. The 
death of a child has been reported following the 
accidental ingestion of a large overdose of one of 
these agents. With over-the-counter sale, careless 
and habitual use of the antihistaminics may be ex- 
pected and the medical profession should anticipate 
similar serious reactions. Basic research is indicated 
on the chronic toxicity of these agents in human sub- 
jects. 


Further Investigation Required 


Since the investigations so far performed are only 
suggestive of the beneficial effect of antihistaminics 
for the common cold, an outline of an investigative 
effort is suggested by the Council to obtain more 
conclusive clinical data. 


PractricAL PHARMACY EDITION 


Topping and Atlas,’ among others, succeeded in 
obtaining from a patient with a common cold 
virus which, when inoculated intranasally in normal 


healthy, nonallergic subjects, was capable of repro- 
ducing the common cold syndrome. 

A similar technique might be employed in the 
proposed study to supply an unquestionable causa- 
tive agent. 
whom allergy has been eliminated by history and 
suitable testing techniques should be divided into 
three equal parts. One of these groups would be 
designated as the prophylactic group, the second as 
the treatment group and the third as the control 
group. Members of the prophylactic group would 
be given maintenance dosages of a selected anti- 
histaminic drug and then, after a short period, in- 
oculated intranasally with the virus. The treatment 
group would be inoculated with the virus and, on 
appearance of symptoms, would be treated with the 


A large group of normal volunteers in 


selected agent on various dosage schedules and time 
intervals following onset. The control group would 
be inoculated and treated with placebo medication 
in schedules and time intervals simulating those of 
the therapeutic study. The number of “takes” in 
the therapeutic study would be a control for the 
efficacy of the prophylactic regimen. Such an in- 
vestigation would be a true test of these agents in the 
treatment and prophylaxis of the common cold. 
Until a scientifically acceptable study is performed, 
the true effectiveness of the antihistaminic drugs in 
the control of the common cold cannot be evaluated. 
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RMATION SERVICE 


KHELLIN 


We have had a request for a product called 
khellin, to be used in a manner similar to 
epinephrine and adrenalin in bronchial 
asthma. Can you advise us?—A. L., New 


York 


Khellin is an antispasmodic drug which 
has been used in European countries for sev- 
eral years. However, we have been in- 
formed by the Physicians’ Drug and Supply 
Co., Philadelphia, Pa., that khellin is still 
under clinical investigation in the United 
States and has not been released for general 
use. When khellin is released the announce- 
ment will appear in Tuts JOURNAL. 


AMPULS OF METHYLENE BLUE 


Will you kindly supply us with the name of 
a manufacturer from whom we may obtain 


ampuls of methylene hlue?—E. B., West 
Virginia 
We are advised that William H. Rorer, 


Inc., Philadelphia 6, Pa., offers ampuls 
methylene blue, 1% solution, as follows: 


1%—10-ce. size in boxes of 6, 25 and 100 
1%—50-ce. size in boxes of 6. 
PITON 


We have received a foreign prescription for 
Piton. Can you assist us in determining the 
the nature of the preparation and its source?— 
S. C., California 


We have been advised that Piton is the 
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Members of the American Pharmaceutical Association 
are invited to submit their professional problems to the 
Journal, 2215 Constitution Ave., N. W., Washington 
7, D. C., giving all pertinent details. Advisory serv- 
ice is provided by the A. Ph. A. library and technical 
staff and the Journal panel of technical consultants. 


proprietary name of Organon Laboratories’ 
product of extractum pituitarii liquidum, as 
available abroad. We suggest you write 
Organon, Inc., Orange, N. J., the American 
representatives of the foreign firm, for fur- 
ther details. 


DIBENAMINE 


It will be appreciated if you will furnish 
available data on the drug Dibenamine, such 
as source of supply and therapeutic use. 
R. S., New York 


Dibenamine hydrochloride is a sympath- 
olytic and adrenolytic agent. It is manu- 
factured by Givaudan-Delawanna, Inc.. 
Delawanna, N. J. If you will address an 
inquiry to this company we believe you will 
be supplied with further details and litera- 
ture references. 

The latest information we have is that 
Dibenamine is not yet on the market but is 
being supplied to qualified investigators for 
clinical trials. 


PURCHASE OF FOREIGN BOOKS 

Can you advise me as to the simplest method 
of ordering foreign technical books}—R. C., 
Pennsylvania 


We believe foreign books may be ordered 
most easily in one of the following two ways: 


(1) The book may be ordered through a 
local bookstore; or 

(2) The book may be ordered from an 
importer of books such as Stechert-Hafner. 
Inc., 31 E. 10th St., New. York 3, N. Y. 
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PracricaAL PHARMACY EDITION 


TETRACAINE AND XYLOCAINE 


I have not been able to find a source of sup- 
ply for the local anesthetics, Tetracaine and 
Xylocaine.—R. S., Alabama 


Tetracaine is available from Winthrop- 
Stearns, Inc., 170 Varick St., New York 13, 
N. Y., as tetracaine hydrochloride under the 
trade name Pontocaine hydrochloride. 

Xylocaine hydrochloride is the trade name 
for lidocaine hydrochloride and is available 
from Astra Pharmaceutical Products, Inc., 
New York 22, N. Y. This product is de- 
scribed fully under “‘New and Nonofficial 
Remedies,” page 176 of the March, 1950, 
issue of Tats JOURNAL. 


INFORMATION PLEASE 


(Assistance from our readers will be appreciated. 
Address replies to Information Service, American 
Pharmaceutical Association, 2215 Constitution Ave., 
N. W., Washington, D. C.) 


“X” Drug Co. (New Jersey) desires in- 
formation on Acetola Liquid, used in the 
treatment of fungus infections. 

J. F. (Indiana) asks for the source or for- 
mula for Pine Balm. 


INFORMATION RECEIVED 


J. L. Falk, Geneva, Switzerland, advises 
A. S. (Kansas) that Kalmosan is an anti- 
neuralgic powder manufactured by Phar- 
macy Du Lac, Yverdon (Vaud) Switzerland. 


Cancer Contrel Month 


Y Act of Congress, April has been desig- 

nated as Cancer Control Month. It 

is during this month—and May and June— 

that the American Cancer Society carries on 

its drive for funds for research, education 
and service. 

During the past three years, National 
Pharmacy Week has been dedicated to the 
fight against cancer and pharmacists have 
had an opportunity to join in the fight. 
This year, although not a Pharmacy Week 
promotion (THis JouRNAL, February, 1950, 
p. 95), pharmacists have been asked again 
to lend full cooperation to the American Can- 
cer Society in its fund-raising efforts by 
utilizing one or more of the following meth- 
ods: 


(1) Exhibit display and_ posters. 
(2) Distribute literature. 
(3) Display coin-collectors. 


All state and local divisions of the Ameri- 
can Cancer Society and all state pharmaceu- 
tical association offices have been alerted 
as to how best to utilize pharmacy’s service 
in this vital health program. Individual 
pharmacists desiring to participate should, 
therefore, contact either the local division 
of the American Cancer Society or the office 
of their state pharmaceutical association. 

The importance of the fight against can- 
cer is emphasized by statistics released by 
the American Cancer Society which show 
that about 200,000 Americans are dying of 
cancer this year. Unless the riddle of cancer 


is solved, cancer death will come to 22 million 
Americans now alive. 
In a general way, research is seeking: 


(1) Ways of improving surgery and radi- 
ation, which are the only standard cures for 
cancer .. . it can be cured if caught early; 

(2) Chemicals, which in their natural state 
or made radioactive, will kill the cancer with- 
out killing the patient; 

(3) The secrets of how cancer starts and 
develops; and 

(4) Methods of preventing cancer. 


To solve this problem, the American Can 
cer Society has been investing in research 
more and more money which the public con- 
tributes during the April drive each year. 

During the current fiscal year the Society 
is backing hundreds of our top scientists 
with $3,525,375 invested in the research 
efforts through the entire country. In the 
last five years it has devoted a total of $13,- 
153,560 to research. 

The AMERICAN PHARMACEUTICAL Asso- 
CIATION endorses pharmacist participation 
in Cancer Control Month, not only for the 
obvious reasons, but also as a part of the 
public relations program to develop the 
pharmacy as a health information center. 
The AssocraTIon is pleased to devote the 
front cover of this issue of the JouRNAL 
to the campaign and urges pharmacists to 
extend their health promotional activities by 
participating in the 1950 program of the 
American Cancer Society. 
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DENTAL REMEDIES RECENTLY 
ACCEPTED BY A. D. A. COUNCIL 
ON DENTAL THERAPEUTICS 


Admission to Accepted Dental Remedies means 
that a product and the methods by which it was marketed 
at the time of consideration were not found to be in 
violation of the published rules of the Council on 
Dental Therapeutics. A summary of the rules ap- 
peared in This Journal, 7:153 (April), 1946. Ac- 
cepted products are reconsidered periodically. 


ANESTHETICS—LOCAL 


Procaine HCl 2%, Epinephrine 1:25,000— 
Dentule Brand: Each cc. is stated to contain pro- 
caine HCl, 0.02 Gm.; epinephrine, 0.00004 Gm.; 
sodium chloride, 0.004 Gm.; sodium bisulfite, 
0.0015 Gm., and distilled water. Marketed in 2.3- 
ce. cartridges. 


Procaine HCl 2%, Epinephrine 1:50,000 
Dentule Brand: Each cc. is stated to contain pro- 
caine HCl, 0.02 Gm.; epinephrine, 0.00002 Gm.; 
sodium chloride, 0.004 Gm.; sodium bisulfite, 
0.0015 Gm., and distilled water. Marketed in 2.3- 
cc. cartridges. 

Manufactured by Atlantic Manufacturing Cor- 
poration, Brooklyn, New York. 


ANTIBIOTICS 


Crystalline Penicillin G Procaine in Oil, 
300,000 Units perce. (With Aluminum Mono- 
stearate)—Merck: Each cc. of suspension is stated 
to contain penicillin G procaine, 300,000 units in 
peanut oil containing 2% (w/v) aluminum mono- 
stearate. In 10-cc. vials. 

Manufactured by Merck § Co., Inc., Rahway, 
New Jersey. 


MECHANICAL AIDS 


Precipitated Calcium Carbonate, Dense, 
Ultra-Fine—Wyandotte: See A.D.R., ed. 15, p. 
112. The material is stated to meet the standards of 
purity specified by the U.S. P., XIII. 

Abrasiveness: The abrasiveness as measured in 
the Bureau of Chemistry was found to be: 

Dense 8.3 mg. 

Ultra-Fine 3 mg. 

Other physical characteristics are available and 
will be included in the next edition of A.D.R. 

Manufactured by Wyandotte Chemical Corporation, 
Michigan Alkali Division, Wyandotte, Michigan. 
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SEDATIVES AND HYPNOTICS 


**Acetidine”’ Tablets Aspirin, Acetopheneti- 
din and Caffeine: Each tablet is stated to contain 
acetophenetidin, 0.1176 Gm.; caffeine, anhydrous, 
0.0294 Gm.; starch, 0.0676 Gm.; gelatin, 0.0068 
Gm.; acetylsalicyclic acid, 0.1770 Gm., and tale, 
0.0086 Gm. 

Manufactured by Sharp § Dohme, Inc., Glen- 
olden, Pennsylvania. 


EVALUATION AND STUDY OF DENTAL 
DRUGS 


A new program proposed by the A.D.A. Council on 
Dental Therapeutics under which four instead of two 
classifications will be used for reporting on dental 
drugs and therapeutic products has been approved 
by the A.D.A. Board of Trustees. Previously, the 
Council listed only two principal categories for 
dental products—‘‘Accepted” and ‘“‘Unaccepted.” 
Under the new program, these two classifications 
will be retained and new designations employed (1) 
for products which lack evidence to justify accept- 
ance but for which there is reasonable evidence of 
usefulness and safety, and (2) for those products for 
which the evidence is so limited that they cannot be 
properly evaluated. The inclusion of the two new 
categories will permit the Council on Dental Thera- 
peutics to classify products in an early stage of their 
development. As a guide to dentists and as a pro- 
tection to the public, the Council will use the follow- 
ing classifications for the evaluation of dental prod- 
ucts in the future: 


Group A consists of accepted products which 
will be listed in Accepted Dental Remedies 
and may use the Seal of Acceptance unless 
otherwise provided. 


Group B consists of products which lack suffi- 
cient evidence to justify present acceptance, 
but for which there is reasonable evidence of 
usefulness and of safety. These products 
meet the other qualifications and standards 
established by the Council on Dental Thera- 
peutics and the Bureau of Chemistry. It is 
the Council’s opinion that Group B products 
taay be promoted for special use and study. 

Group C consists of products for which the evi- 
dence is so limited or inconclusive that the 
products cannot be accurately evaluated. It 
is the Council’s opinion that Group C prod- 
ucts require further study by qualified inves- 
tigators. 

Group D consists of products which are unac- 
ceptable because of their demonstrated in- 
ability to meet the standards outlined in the 
provisions for acceptance. 


Ammoniated Dentifrices Placed in Group © 


The Council on Dental Therapeutics has voted to 
place ammoniated dentrifrices and dentifrices con- 
taining fluorides and chlorophyll derivatives in 
Group C. It was agreed that products listed in 
Group B would be necessarily small in number and 
that they would be subject to frequent review. 
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Products listed in Groups A and B would be auto- 
matically recommended by the Council for adver- 
tising in Association publications. In other actions, 
the Council agreed to join with the Council on Den- 
tal Health in the preparation of a policy statement on 
the fluoridization of municipal water supplies for 
consideration by the House of Delegates next fall. 
The Advisory Committee to the Bureau of Chemis- 
try met jointly with the Council on Dental Thera- 
peutics. 





Gordon L. Curry 


Dr. Gordon L. Curry, Dean Emeritus at the Uni- 
versity of Kentucky College of Pharmacy, suc- 
cumbed of a heart ailment January 21, 1950, in 
Louisville. II] for several months, Dr. Curry had 
remained active until a few weeks prior to his death. 

Widely known throughout the nation in pharma- 
ceutical and educational] fields, Dr. Curry’s passing 
will be mourned by hundreds of pharmacists trained 
under his supervision. 

Dr. Curry’s entire professional career was devoted 
to teaching. Following graduation from college, he 
served as assistant instructor in pharmacy at the 
former Louisville College of Pharmacy. In 1894 
he was appointed dean, serving until 1917 and again 
from 1925 to June 1, 1946, when he became dean 
emeritus and director of research. The Louisville 
College of Pharmacy conferred the honorary degree 
of doctor of pharmacy on him in June, 1922. 

On March 29, the College of Pharmacy’s new 
library was dedicated as a memorial to Dr. Curry. 
In it will be placed his own library of scientific 
books and journals. 


A. L. I. Winne 


A long service to the profession of pharmacy was 
terminated February 3, 1950, when A. L. I. Winne, 
secretary of the Virginia State Board of Pharmacy 
and former secretary of the Virginia Pharmaceutical 
Association, died at his home in Richmond after a 
brief illness. He was 67 years old. 

Not only was Mr. Winne active in Virginia phar- 
maceutical circles, but he also participated in the 
affairs of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION and was elected first vice-president of the 
Association for the 1929-1930 year and chairman 
of the House of Delegates in 1937. He also served 
as chairman of the Section on Education and Legis- 
lation from 1927 to 1929. 

Among other national offices held by Mr. Winne 
was the presidency of the National Association of 
Boards of Pharmacy in 1931 and that of the Na- 
tional Conference of State Pharmaceutical Secre- 
taries. 

A tribute, in the form of a testimonial addressed to 
his family, was paid to Mr. Winne at a meeting of 
District No. 2 Boards and Colleges of Pharmacy, 
held in Pittsburgh, February 15. 
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CAPSULE MONOPOLY 
CHARGES REFUTED 


Monoply charges filed by the Department of 
Justice against Parke, Davis & Co., and Eli Lilly 
and Co., in the production and sale of hard gelatin 
capsules, were based on alleged price-fixing and 
tie-in leases of filling machinery. J. K. Lilly, Jr., 
president of Eli Lilly and Co., refutes the complaints 
brought by the Department of Justice in a statement 
declaring, ‘“The charges of the Government are un- 
warranted. The facts are: 

“1. All patents relating to basic machinery for 
the manufacture and filling of hard gelatin capsules 
have long since expired and anyone desiring to enter 
this field is free to do so. 


“9. There are no price-fixing agreements between 
Parke, Davis and Company and Eli Lilly and Com- 
pany, fixing the price of capsules. 

“3. There are no tie-in clauses in leases of filling 
machines by the Company requiring the lessee to 
purchase and use only capsules produced by the 
Company. 


“4. Asa result of competition in the hard gelatin 
capsule field, the price of capsules and the rental of 
filling machines are at such levels that the rate of 
profit derived therefrom is extremely modest.” 
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LOCAL BRANCHES 


O: FICERS elected for 1950 by the 
City of Washington Branch are: George F. 
Archambault, president; Charles W. Bliven, 1st 
vice-president; Harold V. Darnell, 2nd vice-presi- 
dent; J. Solon Mordell, treasurer; and John S. 
Mitchell, secretary. 


Diversified interests were highlighted in the 
January and February meetings of the Northwest- 
ern Ohio Branch. In January, Don E. Francke, 
editor of the Bulletin of the American Society of 
Hospital Pharmacists and member of the Council of 
the A. Pu. A., showed colored movies of the A. Px. A. 
mission to Japan. In February, Dr. Maurice A. 
Schnitker, one of Toledo’s leading cardiologists and 
chief medical consultant for the Pacific theater 
under General McArthur during World War II, 
addressed the meeting on “‘New Developments in 
Cardiovascular Disturbances.” 


A “natural” combination of topics was covered 
in the Philadelphia Branch March meeting. 
George P. Welch, Executive Director of the Phila- 
de!phia Chapter, National Foundation for Infantile 
Paralysis, spoke at dinner on “The Fight Against 
Infantile Paralysis.” In the evening meeting, P. F. 
MeNair Scott, M.D., in his address, “A Review of 
Recent Advances in Virology,’’ discussed the in- 
creasing incidence of diseases resulting from virus 
infections and how this has accentuated this field of 
medicine. 


Following its February business meeting, during 
which its slate of officers was unanimously returned 
to office. the New York Branch heard Frank K. 
Munsch of Hoffmann-I.aRoche discuss the uses of 
Gantrisin, Prostigmin, and Thephorin-AC. Morris 
L. Cooper, of Baltimore, Md. also appeared on the 
program to explain the design and workings of his 
invention, the Cooper mortar and pestle. 

On their own word for it, the March meeting of 
the New York Branch was merely “terrific.” Its 
pane! of speakers gave interim reports and discussed 
vital State activities: Frederick F. Stevens, ‘The 
Power of a United, Organized Pharmacy’’; John F. 
O’Brien, “How Will the Proposed Legislation in 
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Albany Affect the Practice of Pharmacy in New 
York State?’’; Nicholas S. Gesoalde, “Shall Fair 
Trade Laws Be Retained?’ and “Can Pharmacy’s 
Gains Be Maintained?’’; Calvin Berger, ‘The New 
York State Physicians Association Code of Ethics 
and the New York State Unprofessional and Un- 
ethical Conduct Law” and ‘The Proposed New York 
Physicians Pocket Manual’’; Samuel A. Dreyer, 
“The New Disability Benefit Law and Other Plans 
for Group Insurance Being Undertaken by the State 
Association’; and Kenneth S. Griswold, ‘“The Value 
of Cooperation.” 


Northern California Branch officers for 1950 
will be: Harry Hind, president; Roland Luce, vice- 
president; James Staven, secretary; Phillip Wax- 
man, treasurer. 


STUDENT BRANCHES 


A REVERSAL in the usual roles of 
student-debaters and faculty-audience took place at 
a recent student convocation of the University of 
Connecticut. The Student Branch sponsored a 
debate on the proposed Six-Year Course for Phar- 
macists. Dr. H. G. Hewitt and Dr. A. E. Schwart- 
ing debated the question and Dr. Paul J. Jannke 
acted as moderator. 


**Pro’s and Con’s of Socialized Medicine” was the 
topic for one of Howard University Branch’s re- 
cent meetings. At another meeting J. F. Badgett of 
Merck & Co. gave an illustrated lecture on the man- 
ufacture of streptomycin at Elton, Pa. 

During February the Howard Branch sponsored 
a lecture open to all students, the Retail Druggist 
Association and its auxiliary. John K. Williams, 
health educator of the Birmingham Health De- 
partment, spoke on “The Pharmacist’s Part in the 
Social Hygiene Program.” 


Home talent flourished February 9 at the dance 
for members of the University of Buffalo Branch. 
Sophomores in the Pharmacy School made up the 
orchestra. 


A history of the establishing of the Pharmacy 
College at the University of Arizona was given by 
Clarence Houston at a recent meeting of the Stu- 
dent Branch. 


During February, the St. John’s University 
Branch had two meetings for which representatives 
of Winthrop-Stearns provided lectures. E. Mc- 
Caffrey showed the film ‘Regional Anesthesia” and 
Thomas J. Winn spoke on “Professional Relations 
Between the Physician and Pharmacist.” 

A discussion of medicinal atomizers, vaporizers, 
and nebulizers followed a talk given recently by M. 
Grifig of the DeVilbiss Co. to the Branch. 


(Continued on Page 244) 
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At its March meeting, the Massachusetts College 
of Pharmacy Branch heard Dr. Robert L. Swain, 
editor of Drug Topics, discuss the trends which may 
affect pharmacy of tomorrow. 


An alumnus of Fordham, Matthew Salonger, 
spoke at a recent meeting of the Fordham Uni- 
versity Branch. 

In his address, ‘‘The Perils of Going Into Busi- 
ness,” Mr. Salonger pointed out that the percentage 
of failures in the retail drug business was very low. 


Interesting and informative lectures and movies 
have been presented during an active year for the 
University of Wyoming Branch. Spring trips 
are planned to visit Eli Lilly and Co. in Indianapolis 
and Parke, Davis and Co. in Detroit. 


John Autian, Richard Sedam, Franklyn Clark 
and John Fullaway, members of the Temple Uni- 
versity Branch, participated in a School of Phar- 
macy forum on “Socialized Medicine and Pharmacy.” 
Instructor Robert Meyers was mediator. 


New officers have been elected for 1950-1951 for 
the University of Washington Branch: Dick 
Cornell, president; Corinna Morrison, secretary; 
John Frlan, treasurer. 


The “other” side of the question of compulsory 
health insurance was presented in the second of a 
series sponsored by the University of Wisconsin 
Branch to air both sides. Dr. John Dolittle, a 
member of the State Medical Society, but speaking 
for himself, explained his view of the Administration 
bill S. 1679 and expressed the opinion that com- 
pulsory health insurance promised false security. 


Penicillin production was the subject of one pro- 
gram given by J. F. Badgett of Merck & Co. and he 
showed a film on Vinethene at another meeting of 
the Drake University Branch. 
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THE SECRETARY’S DIARY 
FOR JANUARY 


FROM 


Ath The first week of the New Year closes 
with a new outlook on old problems. 
The Council has just completed another 
meeting. From Thursday morning, January 5, to 
noon of this day, the days and evenings have been 
spent in reviewing current problems, receiving re- 
ports of officers and committees and projecting new 
thoughts and new plans for the coming year. 

A budget approaching $400,000 for the year was 
adopted and new plans for implementing activity 
to aid the development of professional projects were 
approved. 

Whenever the 17 members of the Council get 
together, one realizes how well it represents phar- 
macy as a whole, geographically as well as voca- 
tionally. Not only does it represent manufacturing, 
retail, hospital, research, editorial, teaching, law 
enforcement, and administrative pursuits, but it also 
represents pharmacy in the United States geograph- 
ically, since the members hail from Massachusetts, 
Pennsylvania, Ohio, Maryland, Michigan, Minne- 
sota, Utah, Indiana, New Jersey, New Hampshire, 
Florida, Oregon, Oklahoma, New York, and the 
District of Columbia. 

It is always a pleasure to note the harmony that 
can prevail in so large a group with as wide a geo- 
graphic distribution and as diverse in their phar- 


maceutical specialities. 

\4 the customary routine interspersed with 
occasional far and near. 

Glad to welcome Frank Delgado, who has returned 

from the Philippines and is about to resume his 

activities in the States. 

Now revamping the staff with Harold Darnell 
and Mrs. Gisler taking over details of the Practical 
Pharmacy Edition of the JourNaL, and Alice 
Richards coming from the American Council on 
Education to be Assistant to the Secretary. 

Work on the National Formulary IX proceeding at 
a rapid pace with Chairman Powers expecting new 
books in the early summer. 

Now also working with the Chicago and St. Louis 
branches of the A. Px. A. in preparation for the 
District meetings in these cities on January 30 and 
31, respectively. 


All of the week in Washington with 


visitors from 
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{at A part of this week spent in New York 
2 with Thursday afternoon devoted to at- 
tendance at the luncheon which was the 
medium for announcing the newly formed Health 
Information Foundation. Here Jack Searle and 
Admiral Blandy told top members of the drug in- 
dustry and representatives of the profession about 
plans for securing and disseminating facts on the 
availability and distribution of medical care. 

In the late afternoon to Philadelphia to partici- 
pate in the fiftieth anniversary celebration of the 
Philadelphia Section of the American Chemical 
Society, receiving a certificate of award for services 
rendered at an earlier date in the evolution of this 
strong chemical society. 

On Friday, reviewing A. Pu. A. activities with 
leaders in the drug industry who have been inter- 
ested in the AssocraTION’s progress toward improve- 
ment in methods of drug standardization. 


Ctl The early days of this week in Washing- 
z ton with many visitors from foreign coun- 
tries, and also from the States. Now pro- 
gressing nicely with the organization of the reference 
library, guided by an experienced technical librarian 
and with the aid of a staff library committee headed 
by Dr. Mattocks. 
On Thursday, off to Chicago for the annual 
meeting of the American Council on Pharmaceutical 
Education, with much business to transact and 
many colleges to classify under the accrediting 
procedure devised and implemented with the aid 
of Survey Director E. C. Elliott, who travels at a 
pace that is the envy of many younger men. 
alt up with the mail from Washington, a 
session of the Hospital Pharmacy Insti- 


tute Program Committee in the afternoon at the 
headquarters of the American Hospital Association. 
Later preparing last minute details for the Chicago 
District meeting, which started Monday morning. 


After a Sunday morning spent in catching 


It was pleasing to meet so many Chicago and 
Northern Indiana and Wisconsin pharmacists who 
appeared for this District meeting. A well-organ- 
ized program, well received by earnest members of 
the AssocrATION, anxious to keep abreast of progress 
in the art and science of pharmacy, made this a 
memorable day. The luncheon, addressed by Dean 
Muldoon, the morning and afternoon sessions, with 
Dr. Austin Smith, Glenn Jenkins, Don Francke, 
and Fischelis as speakers and panel discussants 
constituted a program that rounded out a satisfy- 
ing day for all who attended. 

At night with Jenkins, Francke and Muldoon by 
rail to St. Louis, where the program of the Chicago 
meeting was repeated for the benefit of the as- 
sembled St. Louis pharmacists with Dr. Wermer 
substituting for Austin Smith. 
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deficient corpus luteum hormone must be replaced 
fy, as in threatened abortion, the most effective method 
is the intramuscular injection of PRoLuTON® in adequate 
amounts (25 to 50 mg. daily). After subsidence of the threat, 
corpus luteum hormone therapy should be continued at least 
until fetal viability using PROLUTON injections in lower dosage, 
PROLUTON Buccal Tablets or PRANoNE® Tablets orally. 


To lower the cost of potent corpus luteum hormone therapy, and 
bring it within the reach of more women who need it, PROLUTON 
is available, not only in ampuls, but also in economical multiple 
dose 10 cc. vials. Thus, an injection of 10 mg. of ProLUTON 
from a multiple dose vial costs over % less than from an ampul; 


even greater savings apply to the higher dosages. 


PROLUTON - PRANONE 


(Anhydrohydroxy-progesterone U.S.P.) 


PROLUTON is available in ampuls of 1, 2, 5 or 10 mg., boxes of 3, 6 and 
50 ampuls; and in multiple dose vials containing 10, 25 or 50 mg. per cc., 
boxes of 1 and 6 vials. PRoLUTON Buccal Tablets 10 mg. are available in 
bottles of 30 or 100 tablets, PRANONE is available in tablets of 5, 10 or 
25 mg., boxes of 20, 40, 100 and 250 tablets. 


CORPORATION: BLOOMFIELD, NEW JERSEY 
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ally rising. Therefore, the membership dues 
derived from those who conscientiously pay 
their way are no longer ade:,. ste to cover 
services to nonmembers. We must therefore 
call attention, forcefully, to the need for in- 
creasing our income by increasing our mem- 
bership. 

Every Local Branch of the AssocIATION 
has been asked to make an extraordinary ef- 
fort in the coming weeks to bring into the 
AssocIATION those pharmacists who are 
fully sympathetic with the efforts of the As- 
SOCIATION and who profit from its activities 
but who have carelessly failed to join and 
actively support its work. 

You are urged to join in this campaign to 
add every eligible pharmacist to the A. Px. 
A. membership rolls. It takes very little 


effort for any member to add one more to the 
rolls but the collective result of such a drive 
can be tremendous. If you have not already 
been asked to do so, please ask just one non- 
member to join today. 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 





U. S&S. P. SUGGESTIONS REQUESTED 


For many years the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION has maintained a 
Committee on U. S. Pharmacopoeia, whose 
principal activity is to study the current 
Pharmacopoeia from the standpoint of ade- 
quacy and to suggest changes and additions, 
especially in connection with the ‘‘General 
Principles of Revision.” 

This committee has customarily prepared 
a report for submission to the U.S. P. Con- 
vention or to furnish a basis for suggested 
action on the part of the A. Px. A. in formu- 
lating revision suggestions. 

Chairman E. A. Brecht, who is professor of 
pharmacy at the College of Pharmacy of 
the University of North Carolina, Chapel 
Hill, N. C., has asked for suggestions for the 
improvement of the Pharmacopoeia, and 
members of the AssocraTION who may wish 
to offer suggestions are urged to send them 
promptly to Dr. Brecht, if they are to be 
incorporated in the forthcoming report of his 
committee. 
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A gleaming Tyler Refrigerator, plus 
your reputation, will help you cap- 
ture more profitable biological busi- 
ness. Sturdy welded-steel construc- 
tion. Sliding metal pans on adjust- 
able brackets for storage and display. 
Outstanding value. See the Tyler 
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COLLEGES 


Reversing the usual flow of students to the college, 
Rutgers University College of Pharmacy is 
instituting a Pharmaceutical Extension Service that 
will take college to the practicing pharmacist. 
Louis F. Kazin of Bridgeport, Conn., will be its 
director. Dean Thomas D. Rowe says that Rutgers 
has ‘“‘recognized for a number of years the need for a 
direct means of providing the pharmacists of New 
Jersey with the newer scientific information re- 
quired in the practice of pharmacy.” Seminars at 
Rutgers have fulfilled a part of this need. Now the 
new Extension can expand Rutgers’ services through 
visits to county and local organizations and to indi- 
vidual pharmacies throughout the state; through a 
proposed information bulletin; through reference 
material sent to individual pharmacists; and 
through the cooperation of pharmaceutical manu- 
facturers’ sending current information on new de- 
velopments. 

Dr. Richard A. Deno, professor of biological 
sciences at Rutgers College of Pharmacy, sailed 
February 10 for seven months’ travel through 
Europe, England and Sweden to visit universities 
and pharmaceutical installations. Dr. Deno, a 
graduate of the University of Michigan and a 
former teacher at the Medical College of Virginia, 
has been associated with Rutgers University College 
of Pharmacy for 12 years. 


Midwestern University is the new name of 
Hardin College, Wichita Falls, Texas. Students of 
the College of Pharmacy, started in 1948, are 
earnestly questing old pharmacy books; copies of 
U.S. P. and N. F.; and jars, tincture bottles, and 
other old pieces of pharmacy equipment for the 
pharmacy museum. 


The Fordham University College of Pharmacy 
Class of 1925 will celebrate its Silver Jubilee Anniver- 
sary with a dinner, dance and entertainment at the 
Hotel Waldorf-Astoria in New York City, Saturday, 
June 10, 1950. All correspondence concerning this 
event should be addressed to Bernard Feldman, 
2243 Broadway, 


New York 24, New York. 
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Arizona pharmacists presented a bronze of Dean 
Rufus A. Lyman to the University of Arizona 
College of Pharmacy at a testimonial dinner on 
March 18, in recognition of the many years of 
unselfish service rendered by Dean Lyman to 
American Pharmacy. Dr. Edward C. Elliott was 
the principal speaker; Dr. Byron C. McCormick, 
president of the University of Arizona, received the 
bronze on behalf of the university; and Dr. Robert 
Nugent, vice-president, acted as toastmaster. 


Alpha Beta Chapter of Lambda Kappa Sigma 
Sorority at the University of Connecticut College 
of Pharmacy, sponsored a lecture February 7 by 
Dr. William T. Salter on the “Use of Radioactive 
Isotopes in Medicine.” Dr. Salter, head of Yale 
Medical School’s department of pharmacology, 
illustrated his lecture and demonstrated the use of 
the Geiger Counter and radio-iodide in diagnosis and 
treatment of hyperthyroidism. 


Students recently elected to the Rho Chi chapter 
at the University of Connecticut College of Phar- 
macy are: John DeFeo, Meyer Sworkin, Sherman 
Gershman, Irwin Honigberg, William Kelleher, Car! 
Massaro, and William Zeldis. 

Members of the Junior Class of the College of 
Pharmacy will be guests of the Fairfield (Conn.) 
plant of McKesson and Robbins, Inc., on April 20. 
Senior class members will visit Parke, Davis and 
Co., Detroit, Mich., and Eli Lilly and Co., Indian- 
apolis, Ind., from April 15 to April 22. 


In a research project at the University of Texas 
more than 10,000 Texas prescriptions will be studied 
for use of proprietaries or nonproprietaries, number 
of ingredients, special ingredients, forms of medica- 
tion, corresponding requirements, use of metric or 
apothecary measurement, miscellaneous operations, 
and language. Dr. John Boenigk and Dr. S. G. 
Mittelstaedt, directors of the research, expect to 
compare the results with national statistics and hope 
to discover new factors and changes in old methods 
that may help improve prescription practice. 


A new laboratory for instruction and research in 
industrial pharmaceutical manufacturing has been 
established at Columbia University College of 
Pharmacy. Two major objectives kept in mind in 
setting up the laboratory were to provide training 
for graduate students in the operation of equipment 
used in pharmaceutical manufacturing and to pro- 
vide facilities and offer incentive for research in the 
field. 


Two European pharmacologists, Dr. Julian Am- 
brus and his wife, Dr. Clara Ambrus, have joined 
the faculty of the Philadelphia College of Phar- 
macy and Science. Under the direction of Dr. 
W. E. Harrison they will arrange and equip the new 
laboratory of biochemistry and pharmacology and 
will initiate the research work of the laboratory. 
The Doctors Ambrus, graduates of the University of 


(Continued on Page 252) 











of Dean 
\rizona 
nner on 
ears of 
nan to 
ott was 
ormick, 
ved the 
Robert 


1 Sigma 
College 
ry 7 by 
ioactive 
of Yale 
acology, 
e use of 
osis and 


chapter 
of Phar- 
sherman 
ier, Carl 


lege of 
(Conn.) 
\pril 20. 
ivis and 
Indian- 


»f Texas 
» studied 
number 
medica- 
1etric or 
erations, 
r. S. G. 
xpect to 
and hope 
methods 
e. 


earch in 
ras been 
llege of 
mind in 
training 
juipment 
| to pro- 
ch in the 


ian Am- 
re joined 
»f Phar- 
n of Dr. 
. the new 
logy and 
yoratory- 
versity of 





PRACTICAL PHARMACY EDITION 










medical 
$ tK Jeadin ng™ rising ention 
PH A RM A cl Woe les ” yi" yilding ooeaitute to — 
' s eq 
This yee ri 1s ote? ee ee ut di ffere gine gulfills the nted 
s . 
journal ' ncn ng this ; . ding are ae n npre unite 
* ; r ; . 
which | cians in Y° ; we salt $ sted busines sores OMY 
ments gact WHIT crate 1S oe i 
degree mem» ler 1 sail Pre’ 
. oles? t doz 
for ae we? repeat ite ov: 97 20 pe 
order son th gor costt 
$.89 P 


GUSTAMATE 


PATENT APPLIED FOR 


BRAND OF GLUTACINATE 


GUSTAMATE*— a unique, nonmin- 
eral seasoning agent—is completely 
safe for routine use in low-sodium 
diets. Its principal component is mono- 
ammonium glutamate, with balanced 
proportions of the amino acids, gly- 
cine and glutamic acid, established as 
harmless even when taken in quanti- 
ties far in excess of the amounts pro- 
vided in the average daily intake of 
GUSTAMATE. 


Monoammonium glutamate is similar 
in flavoring effect to monosodium glu- 
tamate, long used in hotel and restau- 
rant cuisines to bring out the natural 
flavors of foods. GUSTAMATE, how- 


ever, contains no sodium. 


Complete literature on request. 








Features of 
GUSTAMATE 


. Free from sodium. No other 
metallic ions , No disturb- 
ance of mineral balance 
Contains substances nor- 
mally participating in meta- 
bolic processes , Can be used 
safely over long periods. 


J “aciegicd 


“ 64th 


. Brings out the natural fla- 
vors of foods Enhances 
effect of other seasonings 
. Often suppresses undesir- 
able taste features . Pro- 
longs agreeable taste sensa- 
tions, 


suppueD: As white, crystalline 
granules in salt-shaker-type 
dispensers containing 1 
ounce. Available at leading 
pharmacies. 


*The word GUSTAMATE is a trademark of The Arlington Chemical Company. 


THE ARLINGTON CHEMICAL COMPANY YONKERS 1, NEW YORK 
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Budapest and the University of Zurich, where both 
received M.D. degrees, come to America from the 
Pasteur Institute in Paris where they studied for the 
past year. 

The 129th anniversary of the founding of the 
Philadelphia College of Pharmacy and Science was 
observed on February 23. At a special student as- 
sembly Dr. Ivor Griffith, president of the College, 
outlined the progress made in more than a century, 
and Dr. Julian Ambrus spoke to the group. Two 
scholarship awards were made—the Borden Grad- 
uate Award for 1949-1950 to Robert E. Abrams, 
Philadelphia, and the Dobbins Scholarship to 
Robert K. Pennente, Atlantic City. 


Dr. Dennis E. Jackson joined the faculty of the 
Cincinnati College of Pharmacy in September, 
1949, as research professor of experimental pharma- 
cology and biological sciences. Dr. Jackson, author of 
‘Experimental Pharmacology and Materia Medica” 
used in most medical and pharmacy schools in the 
country, comes to his new post from the University 
of Cincinnati Medical College. 


A refresher course for retail pharmacists was con- 
ducted in four Wednesday-afternoon sessions during 
February and March by Butler University College 
of Pharmacy. 


ASSOCIATIONS 


“College night’”’ on March 13 was planned by the 
New Haven Pharmaceutical Association to af- 
ford their members an opportunity to meet and be- 
come acquainted with faculty members of the Uni- 
versity of Connecticut College of Pharmacy. 


The Fourth Annual Post Graduate Course spon- 
sored jointly by the Connecticut Pharmaceutical 
Association’s Professional Committee and the 
University of Connecticut College of Pharmacy, is 
being held on seven consecutive Monday evenings, 
beginning March 27. 


Initial one-year memberships in the Pennsyl- 
vania Pharmaceutical Association were pre- 
sented to seniors of the Temple University School of 
Pharmacy at an all-student convocation on March 
8. Following the presentation, Ray Peffer, the as- 
sociation’s president-elect, addressed the group on 
“The Future of Pharmacy’? and Chauncey E. 
Rickard, association secretary, discussed the associa- 
tion and its meaning to the students as future phar- 
macists. 


MANUFACTURERS 


Dr. Werner H. Fischer has been appointed vice- 
president in charge of production of Ciba Pharma- 
ceutical Products, Inc., Summit, N. J. From 
1936 until 1940 Dr. Fischer was a research chemist 
with Ciba, Ltd., in Basel, Switzerland. and came to 
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the plant in Summit to assist in the introduction of 
hormone manufacturing here. A native of Switzer- 
land, he received the degree of Doctor of Science 
from the Federal Institute of Technology at Zurich. 


John Ayres, vice-president of William H. Rorer, 
Inc., Philadelphia, since 1927, has retired after 35 
years’ service with the company. 


Dr. Robert S. Murphey, organic chemist for- 
merly engaged in research work at the University of 
Virginia for the National Cancer Institute, has 
joined the research staff of the A. H. Robins Co. 
where he will be in charge of organic synthesis. 


Albert Vermeulen has been elected vice-president 
of Bristol Laboratories, Inc. Mr. Vermeulen, 
manager of Bristol’s export division, was born in 
Antwerp, Belgium, educated in Belgium and Eng- 
land, and before the war was head of the export 
division of Union Chimique Belge, leading Belgian 
pharmaceutical house. 

The new sales manager of the Chemical Sales 
Division of Bristol Laboratories, Inc., Syracuse, 
N. Y., is Victor T. Johnson, who has been assistant 
manager of the firm’s Domestic Sales Division. 


Two new research units have been opened at the 
plant of the Hilton-Davis Chemical Co. Division of 
Sterling Drug, Inc. Dr. Donald Hirtle, director 
of the division’s research laboratories, says the units 
are designed to amplify existing facilities to further 
research on and development of new intermediates, 
dyes and pigments. 


Irwin, Neisler & Co. recently announced several 
appointments on its sales division. Dr. K. P. 
Dozois, formerly vice-president of Laclede Labora- 
tories, Inc., St. Louis, Mo., a subsidiary of the 
Lambert Pharmacal Co., will be Pacific division 
sales manager with headquarters in Los Angeles, 
Calif. Robert H. Jacks, will be Eastern divisional 
sales manager with headquarters in Newark, 
N. J. R. L. Hargis, will be territorial coordinator 
for sales promotion of the company. 


Dr. W. Alan Wright, a graduate of tlie Philadel- 
phia College of Pharmacy and Science, has been 
named associate director of clinical research for 
Schering Corp. He has been with the company 
since 1946 and prior to that was with the Federal 
Trade Commission. Dr. Wright received his B.Sc. 
from Juniata College and M.D. from Temple Uni- 
versity. 


Isaac Lewin, senior medical student, University of 
Pennsylvania School of Medicine, Philadelphia, has 
been announced recipient of “The Schering Award 
for 1949.°> Dr. Edward H. Henderson, Schering’s 
director of clinical research, and Dr. Norman L. 


(Continued on Page 254) 











on of 
itzer- 
lence 
rich. 


prer, 
pr 35 


for- 
ty of 
has 
; Co, 
hesis. 


ident 
ulen, 
rn in 
Eng- 
xport 
Igian 


Sales 
\cuse, 
stant 


it the 
on of 
ector 
units 
ther 
iates, 


veral 
wee 
bora- 
f the 
vision 
geles, 
sional 
wark, 
nator 


ladel- 

been 
h for 
\pany 
»deral 
B.Sc. 
 Uni- 


ity of 
a, has 
ward 
ring’s 
an L. 








PracticAL PHARMACY EDITION 


more 
Wand 74 


ahead — 


sine 


“ cause of its ever broad- 
ening clinical applica- 
tions more and more 
physicians are prescrib- 
ing MANDELAMINE —the uri- 
nary antiseptic with these 


a OUTSTANDING 
FEATURES 

1 Wide antibacterial range 

2 No supplementary acidification re- 

quired (except when urea-splitting 

organisms occur) 

3 Little or no danger of drug-fastness 

4 Exceptionally well tolerated 

5 No dietary or fluid regulation 


@ Simplicity of regimen—3 or 4 
tablets t.i.d. 


These six features are further 
reason why MANDELAMINE 
means greater demand, faster 
turnover, better prescription 
business for you. 


< 
S 
morc» 


Place your weight behind MAN- 
DELAMINE. Let the physicians 
in your trading area know that 
you keep adequate stocks of this 
Council-accepted product. 
MANDELAMINE is indicated in 
urinary-tract infections such as 
pyelitis, nephroptosis with 
pyelitis, cystitis, prostatitis, 
nonspecific urethritis, neuro- 
genic bladder, and pre- and 
postoperative prophylaxis in 
urologic surgery. Therapy with 
MANDELAMINE must, of 
course, be under the supervision 
of the physician. 


MANDELAMINE 


Registered trademark of Nepera Chemicon Ca., 
Inc., for its brand of 


suppuieD: Bottles of 120, 500, 
and 1,000 enteric-coated tablets 
of 0.25 Gm. each. Order from 
your regular wholesaler. 





= NEPERA CHEMICAL CO., INC. 
pa ae Pharmaceutical Manufacturers 


NEPERA PARK... 


- YONKERS 2, N. Y. 
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Heminway, chairman of the Award Committee, 
presented the first prize of $1000 to Mr. Lewin for 
his paper, ‘““The Metabolic Effects of the Steroid 
Hormones.” 


A 3-year research fellowship of $2500 a year 
established at Purdue University School of Phar- 
macy by Smith, Kline & French Laboratories, 
Philadelphia pharmaceutical firm, has been awarded 
to graduate student Charles F. Peterson. His re- 
search will include a study of the rectal administra- 
tion of medicinal substances. 


A ‘$100,000 suit was filed in Chicago during 
February by Smith, Kline & French Laboratories 
against the Evron Co., alleging “counterfeiting” 
of its ‘Dexedrine’ tablets. 


HOSPITAL PHARMACY 


Appointment of Major General Paul R. Hawley 
as Director of the American College of Surgeons, 
effective March 1, 1950, has been announced by Dr. 
Arthur W. Allen, Chairman of the Board of Regents 
of the College. General Hawley was Chief Medical 
Director of the U. S. Veterans Administration from 
1945 to 1947, and has been Chief Executive Officer 
of the Blue Cross and Blue Shield Commissions 
from 1948 to 1950. 


E. Claiborne Robins, president of the A. H. 
Robins Co., Inc., Richmond, Va., has been elected 
to the Board of Trustees of the proposed Richmond 
Memorial General Hospital for which a $5,000,000 
fund-raising campaign is in progress. 


“An important step 

. in the full imple- 
mentation of the serv- 
ices of the Division of 
Hospital Pharmacy 
within the structure of 
the AmericAN PHar- 
MACEUTICAL AssociA- 
TION,’ comments Her- 
bert L. Flack, presi- 
dent of the American 
Society of Hospital 
Pharmacists, on the appointment of Don E. Francke 
to the directorship of the Division. Don Francke, 
chief pharmacist, University of Michigan Hospital, 
Ann Arbor, will serve on a part-time basis and 
Gloria Niemeyer will continue as assistant director 
on a full-time basis at the Washington headquarters. 
Glenn L. Jenkins, A. Pu. A. president, says the 
new appointments “‘pave the way for a new era of 





Don E. Francke 


progress..’ 

With the first 1950 issue, The Bulletin of the 
A. S. H. P. appears in a colorful new format. Under 
a new policy, The Bulletin now accepts advertising. 
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AT RANDOM 


Professor I. M. Kolthoff of the University of 
Minnesota, one of the world’s foremost analytical 
chemists and an honorary member of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, will receive the 
$1000 Fisher Award in Analytical Chemistry at 
the American Chemical Society’s 117th national 
meeting this spring. 


Dr. Frederick J. Cullen assumes the business 
management of the Therapeutic Research Foun- 
dation which was organized to give the drug manu- 
facturing industry an opportunity to cooperate in 
research projects on the therapeutic value of any 
drug or combination of drugs. Officers of the 
Foundation are: Chairman of the Board—R. P. 
Herwick, medical director, Whitehall Pharmacal 
Co.; vice-president—Lupton Patten, president, 
Chattanooga Medicine Co.; secretary-treasurer and 
general manager—Frederick J. Cullen, executive 
vice-president, Proprietary Association. 


Walter Cousins, Jr., secretary of the Texas State 
Board of Pharmacy since 1941, will retire from 
that position on April 1, 1950. The Board now 
maintains licenses and records on more than 12,100 
pharmacists and their work has increased so that 
Mr. Cousins feels he can no longer devote the neces- 
sary time required to carry on his duties as secretary. 
He is publisher and editor of the Southern Pharma- 
ceutical Journal. 


Eight new grants for research on problems of 
human nutrition have been announced by Dr. E. 
Gifford Upjohn, president of The National Vita- 
min Foundation, Inc. The new grants, amount- 
ing to $55,505.00 became effective on January 1, 
1950. 


GOVERNMENT 


Brigadier General Wallace H. Graham, personal 
physician to the President, has recently been ap- 
pointed a Special Assistant to the Air Surgeou 
General, Major General Harry G. Armstrong. 
This additional service will be in the vital field of 
Medical Reserve Affairs in which Gen. Graham has 
keen interest. 


Dr. Byron J. Olson, long active in the National 
Institutes of Health laboratory and field studies of 
infectious diseases, has been appointed assistant 
chief of the Institutes’ Laboratory of Infectious 
Diseases, one of the oldest research units in the 
Public Health Service. 


Establishment of a Chemical Pharmacology 
Section as a part of the intramural research pro- 
gram within the National Heart Institute of the 
National Institutes of Health is the first of three 
laboratory sections which will be devoted to basic 


(Continued on Page 256) 
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NEW LIFE MEMBER 


Beighley, S. R., Vander 
bilt, Pa. 





ARIZONA 
Carroll, Edwin W., Tucson 


ARKANSAS 
Campbell, Donald J., Clarks- 


ville 
Morphew, J. Howard, Stutt- 
gart 


CALIFORNIA 


Aisenbrey, Edmund E., San 
Diego 

Barnett, Roy, Pasadena 

Braunstein, Seymour, Beverly 
Hills 

Culbertson, Wm. M., Alta- 


dena 
Dahlquist, Elden M., Alta- 
dena 
Dyer, Wilma, Berkeley 
Furukawa, Elsie S., Los 
Angeles 
Herbert, 
Angeles 
Herman, Henry, Los Angeles 
Laws, Thomas D., Pasadena 
Pipolo, Angelo, Los Angeles 
Stanley, Benjamin G., Pasa- 


Gavin S., Los 


dena 
Tomaschke, William J., Pasa- 
lena 
Vliet, Lewis R., Los Angeles 
Wiedmann, Merton L., Shaf. 


ter 
Woodford, W. F., Pasadena 
ee, George, Sacramento 


CONNECTICUT 
Savitsky, Harry, Waterbury 


DELAWARE 


McDaniel, Hughett K., 
Dover 


GEORGIA 


Oliver, Eldon C., 
ville 


Thomas 


ILLINOIS 
Johnson, Robert S., Urbana 
Sister M. Pia Rogowski, 
Joliet 


INDIANA 
Hull, Mildred E., Indiana- 
polis 
Merrick, Norman W., Jr., 
South Bend 





IOWA 


Hoffman, Allene M., Wood- 
ward 
























MARYLAND 
Diener, Nelson G., Baltimore 
Glick, Harry, Baltimore 
Robbins, Samuel, Baltimore 
Steinberg, Bernard, Balti- 
more 

Stiffman, George J., Balti- 
more 

Wiener, Maurice, Baltimore 


MASSACHUSETTS 
Cheetham, Mary E., Lowell 
Conlon, Mary E., Bradford 
Halper, Herbert, Quincy 
Shaperio, Rosalie, Boston 


MICHIGAN 
Lewicki, Helen, Detroit 
Melville, Barbara M., Detroit 
Moss, David, M., Detroit 
Slazinski, Harry E., Detroit 
Tasker, Malcolm A., Dear- 


orn 
Walker, Donald F., Jr., 
Detroit 
Walsh, Jean H., Highland 
Park 


MINNESOTA 
Doe, Milton E., Minneapolis 


Pasternacki, J. G., Virginia 
Schulz, Milan E., Robbins- 





dale 
Wittich, Gordon W., Minnea- 
polis 


MISSISSIPPI 
Baria, Falcoln L., Itta Benna 
Pierce, Clarence E., Biloxi 
Walton, Raymond W., Biloxi 


NEBRASKA 
Burke, Mark J., Omaha 
Christensen, Henry N., Fre- 
mont 
Stewart, Louis J., Lexington 


NEVADA 


Broadbent, N. E., Ely 
Ramos, William, Reno 


NEW JERSEY 
Adams, Elizabeth C., Phillips- 
burg 
Anderson, Richard A., Madi- 
son 
Carlin, Evelyn S., Paterson 
Hanus, Edward J., Bayonne 
Margolin, Solomon, Bloom- 


field 
Plavin, Ella, Perth Amboy 


NEW MEXICO 
Howe, Melvin G., Fort Sum- 
ner 


NEW YORK 
Beal, Harold M., Buffalo 
Brown, Francis C., New York 
Dowling, William F., Jr., 


Crestwood 


Emelin, Arthur C., Mamar- 
onec 
Goldstein, Herman H., New 


Yor 
Jacobsen, Harold W., New 
for 
Johnson, Anson B., Palmyra 
Lacerre, Gerald M., New 


Yor 
Lunger, C. W., Dunkirk 
Milhauser, Leon, Rockaway 
Beach 
Parsons, Gerald E., Buffalo 
Ripoli, Frank, Corona 
Samuels, Charlotte, Bronx 
Schaefer, Max, Buffalo 
Treger, Jack, Buffalo 
Zaro, Abraham I., New York 


NORTH CAROLINA 


Clayton, Albert W.. SJr., 


Durham 
NORTH DAKOTA 


Hall, Ruth M., Grand Forks 
Torgeson, William J., Grand 
Forks 


OHIO 


Alward, Glenn D., McComb 
Armstrong, Ross H., Lisbon 
Dafler, W. E., New Lebanon 
Grantham, William B., Wil- 
mington 

Jones, Paul E., Toledo 
Murphy, Pat, Cincinnati 
Sammis, Emily J., Cleveland 


OKLAHOMA 


Baker, Lolita L., Bartlesville 
Delzell, Lester C., Muskogee 


OREGON 


Reed, Henry A., Portland 


PENNSYLVANIA 


Klein, Benjamin, Philadel- 
phia 
Lester, Mary M., Philadel- 
phia 


Morris, Maurice, Chester 

Newhart, Claude J., Glenside 

Peeples, Charles H., Perrys- 
ville 

Podell, Samuel, Philadelphia 


Von Bergen, Robert 
Scranton 

Whitman, William H., Pitts- 
burgh 


Windfelder, A. J., Pittsburgh 
SOUTH CAROLINA 
DuBose, Johnnie L., Bishop- 


ville 
Plaxco, James M., Jr., Colum- 
bia 


TENNESSEE 


Garner, Ned R., Memphis 
Greenberg, Albert, Knoxville 







THE ASSOCIATION EXTENDS A CORDIAL 
WELCOME TO THE FOLLOWING MEN AND 
WOMEN WHO WERE ACCEPTED FOR 
ACTIVE MEMBERSHIP DURING THE MONTH 
PRECEDING PREPARATION OF THIS ISSUE. 


TEXAS 
Burkholder, Robert C., Gal- 
veston 
Collier, Robert H., Jr., Post 
Hall, G. Arthur, Austin 
Howard, David C., Crystal 
City 
Mathison, Howard, Melvin 
McKnight, Dan A., Rock- 
springs 
Riley, Helen S., Marfa 
Steed, Joe, Wichita Falls 
Stinson, Lee T., Snyder 
VIRGINIA 
Gordon, Herman D., Rich- 
mon 
Gray, Duryea D., Jr., Norfolk 
Hopkins, John C., Radford 
Magee, Mary Ann, Norfolk 


WASHINGTON 
Djao, Er Hung, Seattle 
rruedson, Hildur, Puyallup 
WISCONSIN 

Jahnke, Ralph A., Milwaukee 

U. S. POSSESSIONS 
Anselmi, Carlos M., Santurce, 

Puerto Rico 

FOREIGN 

Basu, A. N., Calcutta, India 
Ruiz-Mesa, Elina, Habana, 


Cuba 

Shakhashir, Radi S., Amman 
Hashimite Kingdom of the 
Jordan 


Takeda, Chobei, Osaka, 
Japan 
Vv 
Vv 
Y, 












Deceased 
Members 


Califf, William L., 
Charleston, S. C., Oct 
11, 1949 

Cole, Roland, Syracuse, 
N. Y., Dec. 26, 1949 

Gakenheimer, William F., 
Baltimore, Md., July, 
1949 


Loebig, Vincent P., 
Uniontown, Pa., July 
13, 1949 

Moore, Alexander B. J. 
(a life member), Dela- 
wanna, N. J.—2 years 
ago 
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BRIEFLY 


NOTED ¢ ¢ ¢ @ ¢ © from page 254 


research. Dr. Bernard B. Brodie, associate pro- 
fessor of biochemistry at the New York University 
College of Medicine, will direct the section, with 
Dr. Sidney Udenfriend, assistant professor of bio- 
chemistry at the Washington University School of 
Medicine, St. Louis, as head of the units within the 
section, and Julius Axelrod, a research chemist with 
the New York University Medical School, to con- 
duct biochemical research. The scientists will 
work under the general direction of Dr. James A. 
Shannon, associate director (for research) of the 
National Heart Institute, according to Dr. C. J. 
Van Slyke, Institute Director. 


The Influenza Information Center at the Na- 
tional Institutes of Health, Public Health Service, 
set up a year ago to serve as headquarters in the 
western hemisphere for a world-wide program to 
study influenza and aid physicians and health of- 
ficials in controlling the disease will be continued 
one more year. The program, initiated by the 
World Health Organization, is sponsored jointly in 
this country by the Surgeons General of the Army, 
Navy, Air Force, and Public Health Service, through 
the control of in- 


an inter-agency committee for 


fluenza. 


Several bills were introduced in the first session 
of the 8lst Congress to provide for a National 
Science Foundation and 5S 247, which was identi- 
cal to the bill passed by the Senate of the 80th 
passed the Senate March 18, 1949. 
Hearings on the bill in the House committee resulted 
in the drafting of HR 4846 to represent the views of 
both Senate and House of Representatives and the 
President. Delay by the House Rules Committee 
prevented final House action until March 1, 1950. 
Then several amendments, including those intensi- 
fying security measures, were added and the bill 
was passed. Before the bill can be cleared for the 
President, a Senate and House joint conference will 
be held to adjust any differences on the amend- 
ments, and the Senate and House will have to 


Congress, 


approve the revised bill. 











ABOVE 
COMPETITORS 


Exclusive distributor of monthly “Medical 
Briefs” to San Francisco doctors had sales in- 
crease in 1948 while independent drug stores 
lost 11% volume. 

> Send coupon for details on “Medical Briefs” 
i Medical Briefs, 251 Post Street, San Francisco 8: 


I want to build prescription volume. 
Tell me all about “Medical Briefs” 





| Signature 





| Company. 


Address 
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Two special RK forms of 


Pyribenzamine 


tor Extra Vrotit 


Pyribenzamine Expectorant 


for effective, non-narcotic cough contro! 





PYRIBENZAMINE EXPECTORANT blockscongestiveand spas- 
mogenic effects of histamine, lessens edema and liquefies 
bronchial secretions. Each teaspoonful (4 ce.) contains 
30 mg. of Pyribenzamine citrate 


10 mg. of ephedrine sulfate 
80 mg. of ammonium chloride 


Supplied in bottles of 1 pint and I gallon. 


Pyribenzamine-Ephedrine 
for nasopharyngeal allergies and asthma 


This combination synergistically promotes decongestion 
of theentire respiratory tract. PYRIBENZAMINE-EPHEDRINE 
tablets are specifically prescribed for asthma and relief 
of allergic symptoms which may accompany rhinitis 
and pharyngitis. Each tablet contains 

5 mg. of Pyribensamine hydrochloride 

2 mg. of ephedrine sulfate 


Supplied in bottles of 100 tablets. 


s 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
PY RIBENZAMINE® (brand of tripelennamine) 2/1602D 








72 ORAL TABLETS 
LUMINUM PENICILLIN 


Greater effectiveness 


Oral therapy with Aluminum Penicillin has proved to be 
effective in fulminating infections such as pneumonia! and in othe 
infections due to streptococci, staphylococci and gonococci.? If 
rarely causes gastric disturbance or allergic reactions. The 
patient’s bodily and mental comfort is improved because the 
necessity for frequent injections is eliminated. 


The unique advantages of Aluminum Penicillin are that it is 
not soluble in solutions of acidity corresponding to that of gastriq 
secretion, but is gradually converted into a readily absorbed for 
in the intestinal tract. These factors provide for maximum utiliza 
tion of the dosage administered, higher and more prolonged 
blood levels.* 


Sodium benzoate is added because it inhibits the destructive 
action of intestinal enzymes.‘ 


Each tablet contains: Aluminum Penicillin, 59,000 units; 
sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 


woes 'Terry, L. L. and Friedman, M. The Military Surgeon, Vol. 103, No. 5, November, 1948, 
& © . = : cs . i r 
(ray *Friedman, M. and Terry, L. L. Southern Medical Journal, Vol. 42, No. 6, June, 1949. 
tutinctay ’Bohls, S. W. and Cook, E. B. M. Texas State Journal of Medicine, Vol. 41, November, 
% 1945, p. 342. 
 weoita 9 - 
ig ‘Reid, R. D., Felton, L. C. and Pitroff. M. A. Pro. Soc. for Exp. Biol. and Med., Vol. 63, 
1946, p. 438. 


* Patent applied for. 














